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For throat irritations ‘Thantis’* Lozenges provide 
effective relief. ‘Thantis’ Lozenges are especially bene- 
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antiseptic and anesthetic for mucous membranes of the 
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toxicity, and Saligenin, a mild local anesthetic. When 
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ingredients dissolve slowly, providing prolonged medi- 
cation of the throat. 
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benzyl-alcohol, H. W. & D.) 1 grain. 
joo MAIL FOR FREE SAMPLE 
| HYNSON, WESTCOTT & DUNNING, INC. ! 
| CHARLES & CHASE STS., BALTIMORE 1, MARYLAND | 


! Please send me a FREE vial of Thantis Lozenges. 


| Nome 


BATE 


SIONIZO1 STINVHL 


| Street 


*Reg. U. S. Pat. Off. 


Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y. ee 


\\ 
— 
| 
| 
City State <== 


Vor. 44, No. 4 ApriL 1952 
EDITORIAL 
Changing Times, Changing Needs, Changing Programs . ........... (71 
ARTICLES 


Cooperation of Departments of Education and Health in the 
Administration of School Health Programs Paul Q. Peterson, M.D., M.P.H. 173 
Expert Committee on School Health Services, Report on the 
First Session, Discussion of report. . . ; . . Lula P. Dilworth 178 
Twelfth Grade Girls Study Problems of Living 
Jane A. Walsh 181 


Nursing and the World Health Organization . . . . . . Kathleen M. Leahy 185 
Tinea Capitus and Its Management. . . . . . . . I. P. barrett, M.D., M.P.H., 

and Emma G. Shannon 187 
A State Operates a Motor Vehicle Fleet. . . . . «Clemens W. Gaines 189 
Our Plan for School Health Services. . . . . . . . . . . Howard R. Best 191 
Summer Offerings for Public Health Nurses. . 
Collegiate Basic Graduates Employed in Public Health. 
A Rural Preschool Health Program . . . . . Harriet Oxley 198 


An Approach to Congenital Syphilis Through the Cate Study Method 


Mrs. Max Kitchen 201 
Role Taking and Discussion in an Inservice Education Program in Mental Hygiene 


. Sibyl Mandell, Ph.D. 203 


A Follow-up Study of Patients Given Health Examinations . . . . . . . . . 213 
Teachers Take an Important Role in the School’s Health Plan. . . . Marie K. Roose 216 
United Community Defense Services Program. . . . . . . . . Eva M. Reese 221 
Citizens’ Advisory Committee in an Official Agency. . . . . . . .Ann L. Finch 224 
Play in Children’s Lives . . . . .Dorothy Cleverdon 227 


Teaching Nutrition to Children by Means of : a Diet Survey. . . Ruth P. Garde and 
Martha Potgieter, Ph.D. 232 


FROM NOPHN HEADQUARTERS 
"See also Al10 


Pusiic HeattH NurRSING 
Editor: Hepwia CoHEN, R.N. 


Copyright 1952 by National Organization for Public Health Nursing. Published monthly. Entered as 
second class matter April 1, 1932, at the Post Office at Utica, New York, under the Act of March 5, 1879. 
Acceptance for mailing at special rate of postage as provided for in Section 1103, Act of October 3, 1917 
authorized August 27, 1918. 


Subscription rates of PuBLIC HEALTH NurRsING for United States and possessions, the Americas 
and Mexico, are $4.00 per 1 year and $6.50 per 2 years (subscription rate to NOPHN members, 1 year 
$3.00). Foreign and Canadian add 50 cents per year. Single copies 45 cents. Rate in combination with 
American Journal of Nursing, $6.50 per 1 year. Rate in combination with The Survey, $7.75. 


PUBLIC HEALTH NURSING 


Saunders Books for 
Today’s Public Health Nurse 


The Encyclopedia 
of Nursing 


The public health nurse will find this is a book she’ll 
want close at hand. It is an encyclopedia covering 
every phase of the nursing profession, with nursing 
care fully covered in the section on clinical specialties. 
All diseases the nurse will encounter are discussed. 
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nutrients.2 


Dairy cows combine a high efficiency 
of production with the high nutritive 
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over-all nutrient contribution—with spe- 
cial emphasis on the calcium content— 
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our national milk sup- 
ply be maintained and 
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tion 32:345 (Oct.) 1946. 

2. Supplement for 1949 to Consumption of Food in 
the U.S., 1909-48, U.S.D.A. Misc. Pub. 691, Wash- 
ington (Sept.) 1950 

3. Christensen, K. P. Efficient use of food re- 
sources in the United States. U.S.D.A. Tech. Bull. 
965, Washington, 1948. 
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Changing Times, Changing Needs, Changing Programs 


As WE PREPARE for the school health 
issue each year we try to find out the problems 
and situations which currently are concerning 
school health personnel, the topics they are 
especially interested in, and the developmen's 
they are watching most closely. This year, 
recalling Lord Byron’s “the best prophets of 
the future are the past,” we thought it might 
be helpful to review the highlights of what 
engaged our energies and interests earlier in 
this century. So we decided to turn back the 
pages of Pusitic HEALTH NursINc, which 
comes closest to reporting the history of school 
nursing. 

Arbitrarily we choose the 1922 volume to 
start with. Let’s see what school nurses were 
concerned with thirty years ago. 

We find a good deal of interest in hot 
lunches in school, a logical concern for those 
days. The ending of the First World War 
centered the attention of Americans on the 
starving children of Europe. One result was 
consideration of the nutritional status of our 
own people, especially our children. The 
findings made no one particularly happy, and 
concentrating on hot lunches became one ap- 
proach to the problem. Today we are con- 
cerned with the number of children who have 
inadequate or no breakfasts. The truth of 
the matter is that our practices have not kept 
up with the wealth of nutritional science we 
can call on today. In our current issue Dr. 
Potgieter and Mrs. Garde tell us how the 
children in a Connecticut community par- 
ticipated in a study of their own food habits 


and nutrition. This survey technic widens the 
procedures for accomplishing old goals in 
many fields. 

The 1920s were the heyday also of the fresh 
air movement in schools. We may recall 
this program with some wonder and possibly 
a few smiles, but the fact is that by directing 
attention dramatically to the needs of chil- 
dren, especially malnourished and _handi- 
capped children, nurses and doctors drove 
home the value of a planned program for 
healthful school living. The special health 
room is gone but the concept of a hygienic 
school day lives on. This concept was 
broadened in the 1940s as we became more 
aware of preventive factors, especially in 
mental health. Each generation benefits from 
the accumulated gains of the past, but must 
also struggle with new problems that arise 
from changing conditions. 

Twenty years ago—that is, 1932—our arti- 
cles ran to the topics of child labor, diet in 
adolescence, the mentally retarded child, and 
the relation of school nursing services to health 
instruction programs. In the intervening 
years much has been done to improve child 
welfare through legislation, but even today 
we know that the education of children in 
migrant families is sorely neglected. After 
a recent survey the National Child Labor 
Committee reported that “child labor was one 
of the most vicious aspects of migrant agri- 
cultural life.” If child labor is to be con- 
trolled an all-out effort of all interested citizens 
is needed. Among these citizens school nurses 
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continue to have a part to play in improving 
socioeconomic conditions, which are so closely 
related to the health and happiness of chil- 
dren. 

In her stimulating Challenge to the School 
Nurse in 1932, Mary Ella Chayer told of a 
meeting of the Health Section for Experi- 
mental Study of Education. A school ad- 
ministrator set forth his ideas of life values in 
health education. He said it was “necessary 
to begin with every child as he is today and 
help him go forward step by step.” This was 
said two decades ago! He was making the 
point that an activity curriculum set up around 
children’s real living experiences required 
basic information about the children’s home 
life and family life, and he asked where such 
information would come from. Not once was 
the public health nurse mentioned as a possible 
source of information. Miss Chayer wrote: 
“Has something gone wrong when fifty edu- 
cators in the field of health are inarticulate 
about the value of the nurse in interpreting 
the health needs of the home to the school?” 
Most of us think this couldn’t happen today 
because the nurse working with the school- 
age child is better prepared as a nurse and 
as an educator. Many nurses are accepting 
greater responsibility to share their experiences 
with other workers also, but many others still 
hesitate to make themselves heard. Hete is 
a field in which we can do better. We have 
something to contribute in multiprofessional 
conferences and discussions and we must be- 
lieve we will be listened to. 


We DRAW nearer our own times. In 1942 

it seemed natural to devote the editorial 
in the school health issue to the school child 
in wartime. The lead articles were about the 
nurse in wartime school health programs, 
about supervision of the nurse in scheol, about 
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the teacher’s role in the health program, and 
about college nursing. 

Let’s stop here and dip into Dr. Wheatley’s 
article of a decade ago, Health for Tomorrow's 
School Child. “The problem of providing 
health supervision for school children can- 
not be solved by such legislation (for annual 
examinations) nor by one agency working 
alone. . . . Today when prevention of waste 
of commodities and services is a must it is 
possible to ask sternly whether some of our 
health practices are wasteful or possibly 
obsolete.” Dr. Wheatley closed his article 
with this thought: “An era may come which 
sees full use made of community medical and 
health services and continuous well coordin- 
ated health supervision from birth to ma- 
turity.” 

Here it is 1952 and our essential concerns 
are not too different from those of ten years 
ago. If we must point to a change it is the 
progress achieved in moving toward the goal 
of “continuous well coordinated health super- 
vision from birth to maturity,” although we 
have a long way to go yet. 

So we learn from this backward glance that 
the nurse in school has always been concerned 
with the prevailing needs of children and that 
these needs may be different at different times. 
Many of yesterday’s problems have remained 
with us. Some are greatly lessened, a few are 
intensified, but our approach to their handling 
and solution is modified by new knowledge 
and by accumulated experience. 

All of us know that changing needs in any 
field present a challenge to administrators to 
readjust programs; a challenge to educators 
to reorganize curriculums; and most of all a 
challenge to the professional staff. The final 
responsibility is always the individual’s—to 
be prepared to meet effectively situations call- 
ing upon her skills and abilities. 


7 1952 Easter Seal Campaign opened in mid-March. The 
National Society for Crippled Children and Adults has been 
able to finance direct services to more than 300,000 individuals 
this year through earlier seal contributions. 
clude treatment, convalescent care, recreation, special education, 
and counseling. Buy and use Easter Seals now. 


Such services in- 
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Cooperation of Departments of Education and Health 
in the Administration of School Health Programs 


PAUL Q. PETERSON, M.D., M.P.H. 


IR THE SCHOOL health progran, there are 
several features which make for a confusing 
and difficult administrative problem. As a 
basis for consideration of cooperative efforts 
of departments of education and health, a re- 
view of the complexities of school health 
services will make possible a more objective 
point of view; and this will be especially help- 
ful in evaluating technics which might improve 
the program. Therefore some of these general 
problems are listed as follows: 

1. Despite the fact everyone is in agreement 
that the ultimate goal is the protection of the 
health and promotion of growth and develop- 
mént of school-age children, standards are the 
subject of dispute and argument; for example: 
what is a physical examination, a health ap- 
praisal, an inspection, and how often should 
each be given? 

2. More agencies and groups of people are 
concerned in providing service through this 
program than are found in most other seg- 
ments of public health. There are those who 
by official responsibility are accountable either 
in education or health. Professional groups— 
medical and dental—are involved and prac- 
tically all of the voluntary agencies have an 
interest in rendering a part of this particular 
program. 

3. We find a greater variety of patterns of 
administrative responsibility than is usually 
evident in most public health programs. In 
some instances boards of education render the 
service, in others, the department of health, 
and in still others, there are different types 
of contractual arrangements. 

4. The various services included in these 


Dr. Peterson is assistant director and chief, Bureau 
of Local Health Services, Ohio Department of Health. 


programs are legion, and the procedures vary 
from those which have been stereotyped to the 
danger point to those which represent frank 
research. This is also true in the methodology 
used in carrying out the various services in- 
cluded. 

To a large number of citizens such a con- 
fused picture, after all these years, appears to 
be a hopeless hodgepodge. Many probably 
feel—and in a few instances have actually 
voiced the thought—that perhaps an entirely 
new administrative agency should be charged 
with the responsibility of the school health 
program. I do not share that opinion but feel 
that basically these various problems repre- 
sent a healthy sign. Perhaps we are in the 
same position here as in religion: We all are 
in favor of getting to heaven but have de- 
signed many different ways of arriving there. 

Probably the different methods used result 
from three main considerations: 

1. In school health we are not dealing with 
a Static subject. Our problem is the dynamics 
of the growing youngster who poses problems 
today different from yesterday’s; therefore, 
we recognize the necessity of individualizing 
the service if it is to be effective. 

2. Despite the fact that statistically we may 
deal with norms within this group even these 
norms present an ever-changing pattern. This 
requires a shifting of emphasis to fit the de- 
mands of the group. 

3. People in public health are not satisfied 
with anything less than perfection in all 
phases of public health activity. This is ap- 
parent as we look at our constant attempts 
to incorporate new scientific knowledge into 
administratively sound programs which may 
be applied in our communities. Only by this 
technic are we able to continue improvement. 


173 


| 
i : 
| 
{ 
| 
| 
| | 
| | 
j 


174 


It is my belief, therefore, that divergent 
opinions and technics are good signs as long as 
we keep two principles in mind. (1) We must 
always have an attitude of scientific scrutiny 
and be unrelentingly critical in our objective 
review of the program. (2) We must be 
willing to submerge our personal interests in 
order to plan with others for the good of the 
program. 

As we review the past history of the de- 
velopment of school health programs one can 
note five general types of mistakes. These 
pitfalls are not unique to school health pro- 
grams; rather, they are a constant plague to 
those responsible for the administration of any 
program. However, in the area of school 
health these errors perhaps have come to pub- 
lic attention to a greater degree than in some 
other programs. Let us take a good look at 
these mistakes so that we may recognize their 
symptomatology and take steps which will 
prevent their occurrence in a clinically recog- 
nizable form. 

1. We have been prone to personalize work- 
ing relationships. In the give and take of 
discussion differences of opinion are bound to 
be frequent. Discussion should be spirited, 
based upon all the factual data available, and 
completely impersonal. Unfortunately, these 
differences all too often have been permitted 
to result in personality clashes. Even though 
we may not be directly involved we should 
assume the responsibility for resolving the 
conflict. 

2. Tradition represents another of the major 
mistakes made. The problem of resistance of 
vested interests to change will probably al- 
ways be with us. It is disturbing and difficult 
to handle this problem when presented by 
nonprofessionals in the field, but represents 
an almost impossible task when coming from 
within the ranks of the school health workers 
themselves. 

3. Emotion has a place in our lives, but that 
place is not in school health programs. En- 
thusiasm to achieve certain goals has resulted 
in programs designed without regard for avail- 
ability of personnel and facilities. Another 
error resulting here has been the failure to 
recognize, because of our predetermined emo- 
tional identification with a particular service 
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or objective, the readiness of the community 
to accept that very service or objective. 

4. Intolerance is a pitfall which has taken 
a heavy toll. When we are not considerate 
of the other fellow’s problem and are there- 
fore impatient of his position we create ill 
will which results in reluctance on the part 
of others to work with us. There is probably 
no single thing which individuals may do 
which alienates one from the other so com- 
pletely and quickly. 

5. Ignorance is the last category of mistakes 
which has been made. Our ignorance seem- 
ingly has taken two main courses: the prob- 
lem of communication and the problem of in- 
sufficient understanding. We are dealing with 
people from disciplines other than our own. 
Because of differing uses of terms misunder- 
standings have arisen which could have been 
completely avoided if time had been taken 
to define the terms to everyone’s understand- 
ing. And too often we assume that if there 
is agreement on a general objective there also 
is agreement on specific content. Every effort 
should be made to be absolutely certain that 
specific responsibilities have been delegated 
and that these assignments are thoroughly 
understood by all concerned. 

It appears then that most of the problems 
in school health programs result from a lack 
of understanding and a failure to appreciate 
the attitudes and interests of others. If 
limitations and interests are recognized plans 
may be made that will capitalize on these 
interests, insuring support instead of working 
in opposition to them and reaping indifference 
or resistance. This then makes it important 
to a consideration of administrative problems 
that the primary interests and responsibilities 
of those individuals and agencies participating 
in the program be reviewed. 

1. Departments of education are legally 
charged with the responsibility for the educa- 
tion of the children in our communities. They 
are primarily interested in affording children 
learning opportunities in specific subject areas 
which will provide the students with knowl- 
edge that will make it possible for them to earn 
a livelihood and be good members of our 
democratic society. 

2. Departments of health are by law re- 
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sponsible for the protection of the public 
health, prevention of disease and disease pro- 
cesses, and promotion of healthful living in 
the community. 

3. Medical, dental, and allied professions 
are primarily interested in and responsible for 
individual, curative, therapeutic procedures. 
More recently they are becoming interested, 
we have cause to hope, in individual preven- 
tive medical services. 

4. Voluntary health associations and other 
community organizations have as their first 
concern a specific disease program or a par- 
ticular health project and are only secondarily 
interested in the overall problems at hand. 

5. Members of the various parent organ- 
izations in schools are vitally interested as 
individuals in anything that affects their 
child or children and exhibit only secondary 
interest therefore in total programs. 

Another necessity, if the school health pro- 
gram is to operate satisfactorily, is that it be 
fashioned around specific objectives. For this 
purpose it is recommended the following 
principles guide local development of school 
health service: 

1. A healthful school environment should 
be provided. This requires a physical plant 
with grounds and equipment of such size, 
number, and standards of sanitation and 
safety as are necessary. 

2. Protection from unnecessary exposure 
to communicable diseases should be assured. 

3. The administrative and teaching staff 
should be capable and make every effort to 
provide a wholesome mental and emotional 
environment for the students. 

4. Health information on each student 
should be furnished teachers so that they may 
be guided in developing curriculum and pro- 
gram best suited to individual student need. 

5. The handling of individual student 
health problems should be facilitated by chan- 
neling the student into proper treatment facili- 
ties or by helping the parents to understand 
the child’s problem so that family relation- 
ships contributing to the etiology or aggravat- 
ing symptoms may be corrected. 

6. The program should provide for ac- 
ceptable health and hygiene instruction given 
at such times and in such manner best suited 
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to the chronological and mental development 
of the student. 

7. The program should offer physical edu- 
cation and recreation which will contribute 
to the growth and development of the child. 

8. A first aid service should be provided 
which will handle emergencies occurring dur- 
ing school hours or school functions. 

So far I have considered primarily certain 
basic errors and fundamental principles that 
face the administrator of the school health 
program. It is my feeling that these con- 
siderations must be discussed in order to 
sharpen appreciation for the need of examin- 
ing administrative technics, choosing those 
which will assure relationships and under- 
standing among those responsible for service 
so that the majority of pitfalls may be 
avoided. 

As is often the case, when we make up a 
list of problems facing us in a particular pro- 
gram we are prone to feel there is no way 
to solve them all. In general, two methods 
are available. In one the list is divided, 
tackling it an item at a time. In the other 
a medium may be developed which will serve 
as a common vehicle facilitating solutions for 
the entire program. Such a medium seems 
to have presented itself for use in school 
health programs. At the local level it is 
called a school health council; at the state 
level it is sometimes known as a coordinating 
committee. The national counterpart has 
been called the joint committee for defining 
responsibilities of departments of health and 
education in school health programs. 

This approach to problem solving has long 
been recognized and used by public health 
people in many phases of work. However, 
only within recent years, at least in Ohio, has 
it been applied vigorously to the problem of 
school health. Prior to this time reliance had 
been placed primarily on informal working 
relationships. Many fine articles have been 
published on desirable representation and 
methods of organizing such a committee. 
Suffice it to say here that the main necessity 
is for departments of education and health 
officially to formalize their working relation- 
ship. 

A very good example of the use of the school 
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health council at the local level took place in 
a county in Ohio this past year. The health 
commissioner, superintendents of the various 
school systems, local medical and dental 
societies, and parent representatives worked 
for six months developing their program and 
writing a procedural manual. Every detail 
is outlined, each individual given specific re- 
sponsibility. They have also taken the next 
step. A health educator has been employed 
to organize a health committee in each school 
and to be responsible for inservice training. 
Do not misunderstand—they are not without 
their problems, but they have developed work- 
ing relationships which assure a smoothly 
running program with community and profes- 
sional support. 

Another example, also from Ohio, demon- 
strates cooperative programming at the state 
level. The superintendent of public instruc- 
tion, the commissioner of mental hygiene, and 
the director of health established a coordinat- 
ing committee. Each appointed a representa- 
tive from his respective department and the 
presidents of each of the five state universi- 
ties and the University of Cincinnati were 
requested to designate faculty representatives. 
The following responsibilities were assigned to 
the group: 

1. To coordinate the efforts and resources 
of existing departments having responsibility. 

2. To be a clearinghouse for the exchange of 
information on policies, plans, methods, and 
procedures among the state agencies. 

3. To promote conferences and other types 
of inservice training programs for school ad- 
ministrators, health educators, nurses, teach- 
ers, and other personnel interested in school 
health programs. 

4. To assist local communities in determin- 
ing their basic needs. 

5. To make available to local communities 
resources which will help them in organizing 
and improving their school health programs. 

6. To encourage the improvement of teacher 
training in health education. 

7. To promote demonstration programs and 
carefully controlled pilot projects. 

This committee meets regularly one day 
every three months. Agenda are submitted 
to the membership prior to the meetings and 
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a transcript of each meeting is kept. The 
committee early recognized the need to bring 
in other agencies. To this end an advisory 
group was set up with representatives from 
the state medical and dental societies, tuber- 
culosis and health association, Farm Bureau, 
Grange, Pra, and other statewide associations. 
These delegates have attended meetings and 
participated in the program planning. As a 
result, their organizations also actively sup- 
port the program, even to the extent of setting 
aside funds to send teachers and nurses to 
attend courses offered by the various uni- 
versities. 

Out of this arrangement has come a very 
happy working relationship. Progress in the 
field of school health is now possible which five 
years ago would have been completely out of 
the question. The primary objective of the 
committee during its first three years was the 
promotion of workshops for teachers, school 
administrators, and local health personnel. 
Twenty-nine such meetings were held, vary- 
ing in length from two days to two weeks. 
Total attendance has been approximately 
1,650. Other achievements include two teach- 
ers’ guides, one for elementary and another 
for secondary schools, numerous extension 
courses, and uniform policy interpretation. 

The joint committee at the national level 
illustrates the same approach. Representation 
comes from the federal agencies and outstand- 
ing authorities in the field of school health 
from various states. They are now completing 
work on a statement of responsibilities which 
will be released in the near future. The fol- 
lowing headings give an idea of its scope and 
timeliness: (1) Health appraisal (2) Teacher 
observation and screening (3) Health exami- 
nation (4) Health records (5) Follow-up 
(6) Environmental sanitation (7) Emergency 
care (8) Control of communicable diseases 
(9) Health of teachers and other personnel 
(10) Mental health. 

In short, it appears that the school health 
program requires cooperative working rela- 
tionships based on complete understanding. 
If such relations are to be effected administra- 
tive technics which assure opportunities for 
joint planning will have to be used. Explora- 
tions of such technics as those mentioned and 
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modifications having merit should be con- 
tinued. Out of efforts such as these will come 
the guidelines which will enable the develop- 
ment of firm administrative patterns suited 
to each particular community. For it must 
be remembered that communities are different 
from each other in social and economic de- 
velopment, just the same as individuals differ 
in physical, mental, and emotional develop- 
ment. Therefore, it is our responsibility as 
administrators, using the experience and sug- 
gestions of others, to mold programs which are 
peculiarly suited to the particular problems 
of our various communities. 

We are literally bursting at the seams with 
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progress. In order that this energy may be 
properly channeled we must develop formal 
administrative technics which will assure 
proper working relationships between the de- 
partments of health and education. We must 
always keep in mind the necessity for criti- 
cal review, progressive attitudes, tolerance, 
patience, and understanding, and never forget 
our objective: a health program which will 
contribute in a positive way to the growth and 
development of children of school age. 


This paper was presented at the meeting of the 
American Public Health Association in San Francisco, 
November 1, 1951. 


TB Experts Recommend Caution on Wonder Drugs 


The American Trudeau Society, medical section of the National Tuberculosis Association, has 
authorized the following statement concerning a new series of drugs for the treatment of tuberculosis. 
Highly optimistic newspaper stories have recently appeared dealing with a series of new drugs under 
investigation for the treatment of tuberculosis. The principal drug now being studied is isonicotinic 
acid hydrazide. From statements made by representatives of the companies that independently 
arid simultaneously developed the new drugs, the Hoffmann-La Roche Company and E. R. Squibb and 
Sons, and from conferences with the principal investigators some optimism seems justified, but many 
important questions can’t be answered without further research. 


The immediate results of the treatment in humans are good. . .. Animal studies also provide some 
basis for optimism, but this has been true of several drugs subsequently found to have very limited use 
in human beings. On the basis of experience with other drugs it is possible that strains of tubercle 
bacillus resistant to the drug may develop sooner or later. When this might happen and how it would 
affect the end results of treatment or the overall usefulness of the drug are not known at present. 


Among patients with pulmonary tuberculosis treated the x-ray changes have not been more favor- 
able than with similar cases under certain methods of treatment, including other drugs, such as streptomy- 
cin and para-aminosalicylic acid. The amount of sputum has been decreased in many patients, but 
sufficient time has not elapsed to permit a positive statement regarding the complete elimination of 
bacilli from sputum. All these patients had extensive lung damage so that rapid elimination of bacilli 
would not be expected... . 


If these drugs continue to produce favorable results many problems still must be faced. It is esti- 
mated that there are at least 150,000 cases of active tuberculosis in the United States not now known 
to health departments. It is highly important to find these cases and bring them under treatment both 
to prevent their spreading the disease and to prevent further permanent damage to themselves. An 
extension of all casefinding programs is imperative. 


If full advantage is to be taken of any highly effective drug for tuberculosis there will be a greater 
need than before for more hospital beds, more trained physicians and surgeons, more nurses, more re- 
habilitation and social workers. This intensified need could be expected to continue for years because 
of the thousands of persons already infected, some of whom will later develop active disease. So far 
these drugs are not known to have any preventive action. Research for a better vaccine is still indicated 
as a more practical basis for eventual eradication of the disease. 


It is regrettable that premature publicity has raised hopes before adequate information could be 
obtained. .. . So far no patients are known to have been cured, though longer treatment may be success- 
ful. 
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Expert Committee on School Health Services 


Report on the First Session 


Discussion of the report by Lula P. Dilworth, R.N. 


tw PROGRAM of the World Health 
Organization in 1950 included the convening 
of an Expert Committee on School Health 
Services and the publication of a committee 
report. The committee accomplished a seem- 
ingly gargantuan assignment in an incredibly 
short period. Many of the goals toward which 
constructive school health programs in the 
United States are directed are reflected in the 
report, 

The school-age group was selected for 
special consideration because children in this 
grouping represent a segment of the lifetime 
of the whole population. They are undergoing 
developmental changes which call for watch- 
ful care. Children’s health problems coupled 
with the drama of biological growth present 
opportunities for educating parents and other 
citizens about their responsibilities for pro- 
viding services within the school and the com- 
munity to help each child attain his maximum 
health status. These needs and opportunities 
are basically similar for all children of school 
age irrespective of race, climate, geographical 
location, the school they happen to attend, or 
the stage of technical development of the 
country or community. 

The committee decided to prepare an out- 
line of basic policies and approaches without 
attempting to be all-inclusive. These policies 
are applicable to different countries and dif- 
ferent areas within any one country. Of 
course the proposed program can be applied 
only in areas where schools exist. 


Miss Dilworth is assistant in health education, New 
Jersey State Department of Education. She is a mem- 
ber of the executive committee of the Nopun School 
Nursing Section. 


A wealth of practical suggestions is given 
about the staff and training required for a 
school health program. Such a program can 
be no better than the staff which provides the 
service. A satisfactory program can be de- 
veloped only when there is an accepted 
philosophy of teamwork among the staff. The 
physician must be familiar with sound public 
health theory and practice, must possess in- 
sight into emotional needs of children, and 
must be familiar with different technics of 
teaching. To work effectively as a team 
member he must learn to respect and utilize 
the skills which other professions bring to 
bear upon problems of child health. 

In general, the preparation suggested for 
nurses coincides with the minimum standards 
recommended by Nopun. However, the com- 
mittee stated that the precise preparation re- 
quired of the public health nurse needs fur- 
ther close study. The impossibility of getting 
qualified nurses in all countries was accepted 
as a reality. The best prepared nurses avail- 
able must be used. When necessary and de- 
sirable, auxiliary nursing personnel under the 
supervision of well qualified nurses, preferably 
with public health preparation, may be used. 

Teachers must be given opportunity to 
learn what to teach about health. Teacher 
training institutions can best give this, and 
inservice education can supplement teachers’ 
backgrounds. Conferences in which physi- 
cians, teachers, and nurses discuss common 
problems are valuable in raising school health 
standards. 

The Expert Committee considers the sub- 
ject of proper training and preparation of 
personnel to be fundamental. Further study 
is essential and cooperative planning should 
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be undertaken by representatives of schools of 
medicine, public health, nursing, and educa- 
tion. 


HAT CAN BE done for the health of the 
school child is suggested under the 
headings of planning, health promotion, health 
appraisal, and health restoration. Mental 
health and the nutritional aspects of school 
health are included. The committee thought 
that the provision of school meals should be 
based on local conditions:and customs. The 
danger was recognized that parents in areas 
with minimal food supply might regard the 
school meal as adequate or nearly adequate 
for the whole day. On the other hand, in 
areas of low economic status where nutrition 
is likely to be poor the schools have a very 
important function in providing needed nutri- 
tional elements through meals taken at school. 
Health education is an integral part of all 
school life. The physician, nurse, classroom 
teacher, health teachers, and teachers in re- 
lated fields all have opportunities for health 
education. The obligation of health personnel 
to become qualified as teachers of health is 
stated succinctly. “Those charged with this 
duty should have special preparation in teach- 
ing technics. If the teacher must be trained 
as a health worker, conversely, physician, 
nurse, and sanitary engineer must be trained 
as educators.” 

The controversial problem of sex education 
has two aspects: aiding the child to acquire 
knowledge of sexual physiology and enabling 
the child to develop a capacity for responsible 
behavior in sexual relations. The first should 
be part of the general teaching of human 
physiology and the second should consist of 
education which will help the child learn how 
to establish harmonious and responsible rela- 
tions with others. 

Health appraisal is the cornerstone of health 
services for the school-age child. It must in- 
volve combined effort to be successfully car- 
ried out. No matter what the community re- 
sources are one must count on the parent, 
whose observations and interpretations of his 
child’s behavior are of great significance. The 
teacher, physician, and nurse each has his role 
in the health appraisal procedure. 
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“The continuous observation by teachers 
combined with the objective measures de- 
scribed as ‘screening tests’ form the basis for 
effective health appraisal. The activities of 
the physician and the nurse in instructing the 
teacher in proper performance of these func- 
tions have a high priority and can be as re- 
warding as any phase of medical and nursing 
activity in the school.” 

Among important tasks that the nurse has 
in furthering the objective of continuous 
health supervision are (1) integrating the 
health activities within the school (2) relat- 
ing the health services of the school to those 
of the health department (3) establishing her 
relations with parents as friend and counselor. 

Teacher-nurse relations are clearly defined. 
In many instances the nurse may not be able 
to visit the school more frequently than once 
a year. She then will be dependent on the 
teacher for referral of conditions requiring her 
attention. In such circumstances the func- 
tions of the nurse as health adviser are even 
more important. 


N THE SECTION on restoration of the 
health of the school child the belief ex- 
pressed by the committee is that any program 
of health services for children of school age 
must include provision for treatment of both 
physical and emotional health problems. 
There was no general agreement concerning 
ways in which treatment might best be pro- 
vided. The following general principles were 
endorsed: 

Any school health service will fail to achieve 
its objectives unless treatment is secured. 
Therefore, a school health service, however it 
may be organized in any country or area, must 
consider one of its functions the securing of 
facilities for treatment which are available for 
all school children. Such arrangements for 
treatment must be fully integrated with the 
general health services of the area. 

Since the desire to facilitate educational 
progress and health education impels the 
school health service to secure prompt and 
adequate treatment of pupils, it may be ap- 
propriate to set up directly such specialist 
services as orthopedic clinics, eye clinics, 
child guidance clinics, pediatric clinics, et 
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cetera. Such direct service, however, should 
be correlated with the parallel services in the 
community for the general population. 

There is a possible disadvantage in the 
complete separation of the work of a school 
physician from the practice of curative medi- 
cine. Unless the approach to treatment of 
health conditions of children is on a family 
basis gains are apt to be temporary. The 
nurse is in a strategic position through her 
home visits and other contacts with parents to 
help accomplish this objective. 

Only the following points of principle are 
discussed relative to the restoration of health 
of the handicapped child: the importance of 
(1) discovering the child with a mental or 
physical handicap (2) promoting the child’s 
health (3) making provisions necessary to in- 
sure that the handicapped child will receive 
the maximum educational opportunities (4) 
unifying the organization of all health services 
for the handicapped child with the health 
services of all school children (5) coordinating 
international plans for the handicapped child 
with the work of the Department of Social 
Affairs of the United Nations. 

The following guiding principles are given 
by the committee for the framework of organ- 
ization and administration into which the 
school health services can be fitted: 

1. Great variation in forms of administra- 
tion is possible, and no standard framework 
can be devised to meet the circumstances of 
all countries. 

2. Efficiency of the school health work will 
ultimately depend less upon the particular 
framework of administration than upon the 
manner in which the school health teams dis- 
charge their responsibilities and bring about 
a material understanding in cooperation with 
all other authorities who share services re- 
lated to the school work. 

3. In view of the importance of this co- 
operative relationship advantage will be de- 
rived from integrating the administration of 
the school health service with the administra- 
tion of the general community health program. 
This can be achieved when the medical officer 
in charge of community health is also the 
school medical officer and, no doubt, in other 
ways, 
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4. The school medical officer (and other 
staff in the school health team) must have a 
definite assignment which will place him in a 
position of responsibility toward the mainte- 
nance of health in the school. He must not 
in any circumstances be regarded as an oc- 
casional visitor with no continuing respon- 
sibility. 

5. Sound relationships between the school 
health team and the family and the com- 
munity (of which the school is a part) will be 
furthered when the nurse serving the school 
serves also the general health needs of the 
community. Where this is impractical ad- 
ministrative provisions between departments 
should permit the nurse working in the school 
to share in the work and professional meetings 
of the community health workers. 

6. A school health service should serve all 
children of school age in a defined community 
and therefore should include children attend- 
ing private schools. 

7. Health services for children of school age 
cannot be isolated from community health 
care in general. This is particularly true of 
maternal and child health activities. A good 
school health service, therefore, will be cor- 
related with the child services for the pre- 
school years through some such means as hav- 
ing the school health staff work also in the 
maternal and child health service. The same 
principle is true for the period after leaving 
school, and the school health service should be 
correlated with such general health services as 
industrial hygiene and appropriate clinics. 

8. School health councils or committees are 
desirable. Their organization can bring to- 
gether all in an area who are interested in 
school health—parents, industrialists, and so- 
cial workers, in addition to the more directly 
involved professional personnel. In smaller 
communities, where the school is a center of 
community activity, the village health com- 
mittee may well function as a school health 
committee. 

9. Health services for infants and children, 
school health work, and health supervision of 
adolescents should be guided by the same 
medical administration, in order to obtain un- 
interrupted continuity in the supervision of 

(Continued on page 215) 
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Twelfth Grade Girls Study Problems of 
Marriage and Family Living 


JANE A. WALSH, R.N. 


, YOUNGSTERS in the Central High 
School in Trenton, capital city of New Jersey, 
come from homes of many nationalities and 
racial strains. As part of the curriculum we 
have planned a health course for the twelfth 
grade girls which emphasizes marriage and 
family life. Each of the 417 senior girls at- 
tends this health class one period a week. As 
a foundation for this course there have been 
the sophomore health classes in which course 
content accentuates grooming, nutrition, and 
general practices conducive to good health and 
personality development, as well as some ad- 
vanced learnings in first aid. 

aThe nature of the subject matter in the 
twelfth grade course makes it desirable to use 
the guided class discussion method with some 
attention given to anonymous questions from 
the question box. In this way the opinions 
of the girls themselves are utilized, and the 
principle of capitalizing upon the respect 
which young people give the views of their 
peers aids in the work. Moreover, since each 
small round-circle group represents a cross 
section of race, creed, nationality, and social 
status, each girl learns from the other—to 
consider, to respect, to appreciate differences 
in others. 

One of the first things we did in setting up 
the course was to secure a wide variety of 


books and pamphlets on personality, popu- . 


larity, dating, engagement, and marriage. 
There are now about a hundred books— 
twenty-five different titles—in the collection. 
These books are so popular that they are never 
in the classroom except for the few minutes 


Miss Walsh has taught the course on marriage and 
family living at the Central High School in Trenton 
for three years. 


while they are checked in and immediately 
charged out to someone else. The girls say 
their mothers read the books too and really 
enjoy them. Consequently, there is some par- 
ent education done on the side. But the 
education of these girls—our mothers of to- 
morrow—is the real concern of the health 
course. 

At the end of the semester each student sub- 
mits a large poster, or a scrapbook (reminis- 
cent of the professional diary) or a theme 
on some subject related to class work. There 
is a choice of project permitted because there 
is a wide range of IQs and interests repre- 
sented. 

During the last June meeting the girls are 
asked to criticize and evaluate the course of 
study anonymously. They like the question 
box routine and the use of films as procedures, 
and for popular content choose the subjects of 
pregnancy and childbirth. 

Education for marriage and family life, 
properly given, is a gradual process of de- 
velopment and should begin with the child’s 
early years and extend into adult life. It is so 
extensive, yet so intimate, that the school 
will never attempt to take the place of the 
parents; it will merely supplement knowledge 
gained from parents, family physicians, and 
spiritual advisers. No youth should be thrust 
into adult life without an adequate under- 
standing of the nature of sex and an apprecia- 
tion of his own duties toward it. Where such 
knowledge is not forthcoming the school recog- 
nizes its responsibility to society to provide 
it on both the physical and psychological 
planes. 

Girls are not born idealistic. That’s why it 
is necessary in a health course of this type 
first to use a psychological approach to de- 
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velop a sound philosophy of life—a philosophy 
of having concern for others; of seeing life as 
a whole with perspective on longrange values, 
rather than just considering the day or the 
year; of realizing that because life is cumula- 
tive we can only build on what has happened 
and that what we do today will determine our 
future in many ways. 

After the girls have had a chance to learn 
some of the psychological aspects of sex it is 
time for them to consider the physiological 
aspects. The anatomy and physiology section 
of the course is given in lectures followed by 
question periods. We use instructional aids 
which have met the approval of an adult 
reviewing group. Thus to stimulate discus- 
sions the McGraw-Hill marriage film series, 
which is a part of the school film library, is an 
excellent aid, as are other such film subjects 
as dating, personality, and child care, which 
are borrowed from the state film library. Be- 


yond this several physicians are invited to 
talk to the class after the subjects of maternity 
care, childbirth without fear, and other special- 


ized topics are covered in class instruction. 

Late in the term tours through the three 
hospitals in town and to the clinics in the 
City Hall are arranged for interested student 
groups. Other nurses and physicians talk to 
them there and answer their questions. 

Through the medium of the question box 
the girls lay their souls bare. One of the 
most popular questions is Should you kiss 
on your first date? It is interesting to hear 
the various viewpoints. In all adolescents 
there is a certain amount of curiosity sur- 
rounding kissing. The aim of the course in 
this respect is to have the girls think through 
the whole situation. Such questions as the 
following are therefore opened for thought 
and discussion: What impression do you want 
boys to have of you? What kind of a situa- 
tion will you create? Are you playing with a 
boy’s sincere feelings? Are the boys going to 
think you are cheap? Do you realize that 
human nature being what it is boys and girls 
kiss and tell? What do you want out of life 
eventually? What is necessary to attain these 
desires? 

The fact that petting sometimes does make 
a girl popular for a time is considered, and 
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usually non-flattering conclusions follow, such 
as these: it is petting rather than personality 
and charm that makes such a girl desirable 
as a date; in the long run such popularity 
will boomerang, for as a girl’s reputation for 
petting spreads her more desirable qualities 
will be submerged; human nature being weak, 
people love to boast of their conquests, and 
the opposite sex may soon consider a girl 
merely an available means to an end—sex 
gratification through petting. 

What to do if a boy gets fresh is another 
question asked most frequently. Of course 
some of the points in the preceding discussion 
are reemphasized. Much depends on_ the 
girl’s reputation. If she has a reputation for 
being a ‘‘necker”’ or “petter,” then she has led 
her date to expect just that and perhaps she 
has allowed herself to be placed in a situation 
conducive to necking and petting. 

If, however, the girl wants to know what 
to do if such a situation comes about without 
her consciously willing it, then the whole 
secret is to break the mood. Instead of being 
angry and slapping the boy, a Hollywood 
technic, the girl may ask some inane question, 
“Do you like chocolate sodas?” or even say 
“I’m hungry.” No one can be too romantic 
in a situation like this. The mood is broken. 
It takes two to make a satisfactory kiss. If 
the girl is not willing the kiss means little or 
nothing without her cooperation. In_ this 
way the boy will not be angry, but will rather 
understand and respect the girl’s wishes. 
What a girl must remember is never to let an 
occasion like this happen again. Here some 
discussion of sex maturity in boys becomes 
necessary so that the girls realize why kiss 
number four may be one too many. It is 
important for them to accept the tenet that it 
is the girl who is the boss; and generally speak- 
ing they seem willing, at least in discussion 
periods, to do so. 

What to do on a date is the next most fre- 
quently asked question. Many young people 
today find that their homes, their own or their 
friends’, are the center of their lives. Yet 
homes cannot entirely meet the need. Many 
homes are too small, so crowded or so in- 
hospitable to the enthusiasm of youth that 
young people find it difficult to spend their 


| 
| 


April 1952 


leisure there. The young people themselves 
need to understand that marriage is based 
primarily on friendship and a deep underlying 
unity of spirit, of which sexual relationships 
are an expression, rather than a cause. In 
working on this topic stress is laid on the 
great importance of being able to do many 
things together for pleasure. This enables 
them to see their friends in different situations. 
If opportunity for some of the more popular 
activities is provided at a time and place and 
for a price that is reasonable, they may be 
helped to postpone the practice of petting, 
an indoor sport which often comes from bore- 
dom. If the couples have definite plans for 
dates then petting problems are nil. Couples 
pet because they have no other way to enter- 
tain. 

Young people can go in groups to ski, to 
sail, to hike, to swim, to picnic, to play tennis, 
to attend games, to square dance. At home 
they can make candy, play records, look at 
TV, shoot pool, play ping pong. A safe motto 
is: keep the boys busy. Petting and necking 
too much come from boredom many times and 
can be avoided by always having definite plans 
for activities which develop friendships. After 
all, great lovers are first of all great friends. 
The Coronet films, What to Do on a Date 
and Dating Do’s and Don't’s, prove helpful 
in this discussion. 

Questions on “‘going steady” are also fre- 
quently asked. . Here are emphasized the 
importance of circulating with a group and 
playing the field and the fact that going steady 
tends to limit not only contacts but also the 
development of personality that comes from 
varied companionship. 

What is love? How can you tell it’s love? 
These are other questions that are frequently 
asked. Of course the query of the difference 
between love and infatuation is centuries old. 
The emphasis in this discussion is on love as 
an outgrowth of friendship, physical attrac- 
tion, common interests, a mutual desire to be 
loved and to love, and a sense of complete- 
ness when together. The love tests in When 
You Marry' and Marriage for Moderns? pro- 
voke the girls to thoughtful consideration and 
do much to erase the romantic Hollywood con- 
ception of love. Since no one can determine 
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whether a person is in love except the indi- 
vidual himself, no simple numerically-scored 
test can give a cut and dried answer, and no 
simple formula can solve the problem. Here 
as in all the rest of these discussions it is 
essential to avoid dogmatic answers, moraliz- 
ing and evasions. If the girl seeking advice is in 
a vicious circle of indecision because she is 
trying to reach a conclusion with insufficient 
data, she is encouraged to get more data 
through experience and coatact with the boy, 
and while doing so suspend judgment. In 
fact if what she experiences is true love it can 
stand analysis and the test of time. 

Questions on the engagement come next on 
the list. Many of them deal with the advisa- 
bility of sexual intimacies at this time. The 
course stresses the fact that the engagement 
is an apprenticeship period to promote deeper 
friendship as well as a time to exchange ideas 
on finances, children, and general readiness 
for marriage; that the engagement is not a 
time for sexual intercourse. Comments from 
the girls themselves on this issue range thus: 
(1) If a girl is idealistic she can see the de- 
sirable way to start marriage is to save the 
sexual intimacies for the honeymoon. Then 
she has a wonderful feeling of having played 
the game according to the rules. Cheating 
would have done something to her self respect 
and honor. (2) If a girl is religious she will 
practice chastity before marriage by living 
up to her religion. (3) If a girl is neither 
idealistic nor religious she can see what society 
does when an engagement is broken. Will a 
girl’s reputation suffer? Perhaps the boy 
will tell. A practical girl can see the nuances 
of a situation like this. 

At this point there is a psychological oppor- 
tunity to emphasize once again the principle 
of readiness for the manifold responsibilities 
that marriage brings. Physically home life 
has become much easier for us, but emotionally 
it is more difficult. 

Since there is far more to marriage than 
mere romantic attraction why think of mar- 


* Duvall, Evelyn M., and Hill, Reuben. When You 
Marry. New York, Association Press, 1948. 

“Bowman, Henry. Marriage for Moderns. New 
York, McGraw-Hill, 1948. 
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riage only in terms of pleasure? No one goes 
into a profession that way. Marriage cannot 
be expected to run itself by wishful thinking. 
A good marriage results only where there is 
adequate preparation. Good preparation con- 
sists of learning cooperative ways of getting 
along with other people. 

Consequently, more analysis and less ro- 
mance before marriage will insure a successful 
marriage. Mutual emotional maturity is the 
first criterion. Similarity of background and 
outlook is next important in order that there 
will not be too much difference in judgment. In 
the basis for a good marriage are to be found 
the things which husband and wife want to 
do together. They should respond to life in 
about the same way. For this they need 
common tastes and standards that appeal 
to both. They will be in love because they 
care about so many things together. Not to 
be overlooked in the background is the im- 
portance of having the same religion because 
religion is a way of life. Another facet to con- 
sider is the economical security available. 
Does the man have training and a promising 
future? Does the woman have some type of 
education which she could use to earn a living 
in case of a family emergency? Each partner 
should also have the same pattern regarding 
the meaning, value, and use of money. 

Underlying all the above is agreement on 
the matter of children. Will there be a psycho- 
logical as well as a legal home ready for them? 

Marriage is too serious for gambling so to 
sum up: the prerequisites for a successful mar- 
riage are emotional maturity and similar back- 
grounds and outlooks which include religion, 
finances, and readiness for rearing children. 

The underlying belief in all this teaching 
is that each young person must decide what 


his standard of conduct is to be. To this end, 
anticipatory thinking is encouraged. By pre- 
paring our youth for the problems associated 
with physical maturity before they are called 
upon to make a decision on a particular situa- 
tion we stimulate this anticipatory thinking. 
Then our youth can reach coolheaded de- 
cisions which can be used as a yardstick in 
future situations. Now they know how they 
stand on certain issues and what their ideals 
are. Consequently, once these decisions have 
been made and are clear cut, the young are 
convinced in their own minds about the ideals 
they hold and the price they are willing to pay 
for these ideals. Then the whole problem is 
simplified. 

In order to accent the positive aspect of 
marriage and family life the Trenton High 
School health course emphasizes that, in gen- 
eral, the intelligent selection of a mate will 
result in a successful marriage, thereby ruling 
out divorce and separation. Moreover, under- 
lying all these topics—dating, love, engage- 
ment, marriage—is the promotion of a sound 
philosophy of life: having concern for others, 
seeing life as a whole with our perspective on 
values, and realizing that our life is cumula- 
tive—we can only build on what has happened 
and this determines our future in many ways. 

In the last analysis, then, all progress, both 
moral and physical, ultimately depends on the 
perfection of motherhood. Therefore, what 
we are after, as nurse and teacher, is to help 
in raising a new generation of human beings 
who are buoyantly healthy in body and spirit; 
whose creativeness and social responsibility are 
given the greatest possible opportunity for 
expression; who have an unchallengeable con- 
viction of their own worth and the worth of 
other people. 
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Nursing and the World Health Organization 


KATHLEEN M. LEAHY, R.N. 


A GROUP of nurse supervisors, seated 
around a table, were discussing the usual 
problems that supervisors face everywhere: 
recruitment and selection of staff, inservice 
education, record forms, and transportation. 
Such discussions might have occurred in any 
hospital or health agency supervisors’ meeting. 
However, this conference was a little different, 
for these nurses did not have hospital wards or 
a local public health district; their concern 
was entire nations. 

This was the meeting of regional nurse 


jadvisers for the World Health Organization, 


recently held in the offices of Olive Baggallay 
—chief of the Nursing Section of Wuo, and 
her associate, Lyle Creelman—in the Palais 
des Nations in Geneva. It was necessary for 
an observer to keep her eyes on a big wall 
map of the world, as the nursing problems 
vital to such countries as Cambodia, Pakistan, 
Israel, and Paraguay were discussed with 
marked interest and insight. 

The World Health Organization, founded 
in September 1948, has seventy-eight member 
nations. Its headquarters are in Geneva. The 
field program is carried out through six re- 
gional offices that function in somewhat the 
same manner as the regional offices of the 
Uspus, with a health officer in charge of the 
various divisions and sections. 

The offices of the Western Pacific region 
are in Manila; the regional advisory nurse is 
Elizabeth Hill (USA). The South East Asia 
offices are in New Delhi, India, and the ad- 


Miss Leahy is temporury nursing consultant, Nurs- 
ing Section, World Health Organisation. She is on 
sabbatical leave from her position as director of the 
public health nursing program of study, University of 
Washington School of Nursing, Seattle, Washington. 


visory nurse is Doris Pederson (New Zea- 
land). Eli Magnussen (Denmark) is the 
nurse for the Eastern Mediterranean, with 
offices in Alexandria, Egypt. The region of 
the Americas has headquarters in Washing- 
ton, D. C., and the regional advisory nurse is 
Mrs. Agnes Chagas (Brazil). The European 
regional offices are in Geneva for the present, 
and the African region is in the process of 
setting up offices in Brazzaville, French Equa- 
torial Africa. 

The services of the regional staff are given 
to countries on an advisory basis. The staff 
member, whether he is the sanitary engineer, 
the tuberculosis control officer, the health edu- 
cator, the nurse, or any other of the technical 
group, visits a country at the request of that 
government and works with the health person- 
nel in helping them solve their local prob- 
lems. Some countries need help in establish- 
ing health agencies that will carry on an or- 
ganized health program and others need help 
with an immediate problem such as the setting 
up of a communicable disease control pro- 
gram for malaria, yaws, or tuberculosis. 

One of the outstanding needs that the re- 
gional advisory group encounters is that for 
prepared personnel. A great deal of thought 
and planning goes into ways and means of 
securing preparation for local workers. Coun- 
tries need different types of health personnel, 
depending on their culture, development, and 
population distribution. In some countries a 
public health nurse would be of little value 
unless she was also a midwife. Other coun- 
tries need workers trained as vaccinators and 
dressers. There is a growing recognition that 
countries, for the most part, should train their 
own personnel locally so that they will be 
aware of the people’s needs, attitudes, and 
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interests in health and other allied matters. 
Many of the countries are asking Wuo for 
assistance in setting up schools of nursing. 
This raises an important question. Is the 
western pattern of nursing education, such as 
has been developed in the English-speaking 
countries and to which we are accustomed, the 
most desirable for the entire world? On a 
worldwide basis there is still considerable con- 
fusion regarding nursing, since both its defini- 
tion and its functions vary in different socie- 
ties. In many instances nursing is only begin- 
ning to emerge as a professional service. 


SOME COUNTRIES are asking, What are 

the functions of the professional nurse? 
Where will she fit into the overall plan? What 
does she need in the way of preparation to 
carry on her work in the community success- 
fully? Frequently it has been found that one 
of her greatest responsibilities is health teach- 
ing. If the nurse really is to teach, and the 
people are to learn, then it is essential that she 
have an understanding of the language, mores, 
and customs of the people. 

On the other hand, communities should 
know what the work of the public health 
nurse is. “If nursing is to be a community 
service, its success will be to a large extent 
dependent on the support of the community, 
its understanding and willingness to use the 
nurses when qualified and in the field.” 

In those countries where women have lim- 
ited educational opportunities a nursing cur- 
riculum must be built on five or six years of 
general schooling, a challenge to the nurse 
educator. 

Lack of textbooks in local languages makes 
curriculum planning and teaching difficult. 
In some schools nursing faculty spend hours 
translating sections of English and American 
textbooks so that their students will have ref- 
erence material. The nursing literature of the 
English-speaking countries is not always 
adapted to the needs of nursing students with 
different backgrounds and customs. Very 
slowly, however, a body of nursing literature 


‘Welch, Janet 
cultural 
colonies 


1941 


Nursing education related to the 
background and southeast African 
New Carnegie Corporation, 


in cast 
York, The 


p. 08 


PUBLIC HEALTH NURSING 


is being developed in those countries where 
nursing education is new. 

In many countries the public health nurse 
is the nurse most needed at the moment, but 
there is neither the time nor the opportunity 
to provide postgraduate work in this field. 
Therefore, the basic curriculum must prepare 
her for community service as well as hospital 
service. It is necessary that she be able to 
teach the control of communicable diseases, 
maternal and child care, nutrition, and sani- 
tation within the understanding and the social 
and economic structure of the area. 

The independent development of nursing 
education in different regions of the world 
will be a fascinating process to watch in the 
coming years. However, if American nurses 
are to be even aware of these nursing develop- 
ments in other countries they must develop a 
broader understanding and increase their skills 
in communication, especially in the use of 
other languages. As Ethel Johns puts it so 
aptly, “we Anglo-Saxons might learn that 
there are better ways of overcoming the bar- 
rier of language than by shouting a little more 
loudly in English. While we can never emu- 
late. the deceptive ease with which our Euro- 
pean and Oriental sisters glide from one 
foreign language to another, we might try to 
master the rudiments of one.’ 

Who is prepared to assist countries to de- 
velop their health programs at their own 
speed. The important thing is that the indi- 
vidual country take the initiative and accept 
responsibility for planning its own program. 
This takes time, depending on the stability of 
the government, the presence of local leader- 
ship, and the acceptance of health practices 
by the countries. Recently a Wuo staff mem- 
ber returned from an extended field trip after 
having visited many countries. ‘What prob- 
lems do these countries have?” he was asked. 
“They have nothing new,” he replied, “only 
an amplification of the public health prob- 
lems we've always had.” 

Under the leadership of Dr. Brock Chisholm 
Wuo is developing a program for world health 
to which no foreseeable time limits can be set. 


‘Johns, Ethel. The Ten responsibility for interna 
tional education of nurses. The International Nursing 
Bulletin, Winter Issue 1951. v.7, p. 22. 


Tinea Capitus and Its Management 


How an infestation of ringworm of the scalp was handled in the 
Fort Worth public schools 


Sian THE school year 1948-1949 an 
occasional case of ringworm of the scalp 
(audouini type) was reported by the derma- 
tologists. As long as these youngsters were 
under treatment they were allowed to remain 
in school on the recommendation of the derma- 
tologist. However, in the fall of 1949 it be- 
came apparent that the number of cases was 
increasing to the point that further investiga- 
tion and study were necessary. Plans were 
made for a meeting of the Health Department 


* with the Public Health Advisory Board of the 


Tarrant County Medical Society and repre- 
sentatives of the dermatological group and 
the pediatrics group to discuss the various 
possibilities. As a result of the meeting one 
of our dermatologists contributed his services 
for a period of two weeks, two hours a day. 
During that period our supervising nurse was 
given inservice training by the dermatologist 
and spot checks were made in the area of town 
where most of the cases were apparent. 

To begin with, every child in every room 
where there was a known case of tinea capitus 
was examined under the Wood’s Light. All 
siblings of known cases were examined, and 
cultures taken on all that seemed positive. 
Additional supplies of Wood’s Lights were 
secured after this hurried check, and all ele- 
mentary children were checked in any school 
where there was a known case. Spot checks 
were made in other elementary schools. Dur- 
ing this school year 7,724 children were in- 
spected under the Wood’s Light and 171 cases 

Dr. Barrett is director and Mrs. Shannon is super- 
vising nurse, Health Service, Fort Worth public 
schools, 
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found. Many of these were already under 
treatment by their family doctors or a derma- 
tologist when the survey was started. Of this 
number only fourteen were of the lanesum 
type (acquired from animals with “mange’’). 
The others were either proven audouini by 
culture or produced contaminated cultures. 

The following procedure was set up for 
handling cases: When a case was found the 
child was referred to the family doctor, or a 
specialist if the family desired. All physi- 
cians had received instructions about how 
cases were to be handled. When we began 
to receive reports from some family doctors 
stating that they could find no trouble a meet- 
ing of the Tarrant County Medical Society 
was held and the situation explained to them. 
In addition, an article was printed in the 
Tarrant County Medical Journal discussing 
ringworm of the scalp and pointing out that 
the only method of diagnosis was by Wood's 
Light and confirmation by culture. 

The following method was adopted by the 
Fort Worth schools to handle the situation: 
The hair was to be clipped. The child was to 
be under the care of a doctor, either the family 
physician or a specialist. The schools were 
to be notified by the doctor that the child was 
being treated. The child was to wear a stock- 
inette cap which was to be laundered daily. 
All barber shops were alerted by the City 
Health Department and advised of their re- 
sponsibility in controlling the spread of the 
infection. Parents were encouraged to secure 
Wood’s Lights and to pull out infected hair 
under the lights. Some parents thought that 
x-ray epilation was a quicker and easier way 
to get rid of the infection and chose that pro- 
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cedure. In some cases which did not respond 
to the treatment x-ray epilation was resorted 
to later. 

When school opened in 1950 every child 
who had been positively diagnosed during the 
preceding year and who was still in Fort 
Worth was examined before being admitted, 
in order to check our results. Of the 171 
cases that had been found in 1949, twenty- 
four had becn transferred to another locality. 
These local areas were notified by the Health 
Service if we were able to find out where the 
children had gone. We reexamined 147 cases 
and found that 106 had no fluorescence. Most 
of these had been released as cured by their 
physicians—four cases which had no fluor- 
escence had not been released and were still 
wearing caps. This meant that there were 
forty-one active cases. 


URSES IN the elementary schools were 
instructed to examine all kindergarten 
and first grade pupils under Wood's Lights as 
early in the school year as possible. This 
brought to our attention ten new cases. Ex- 
aminations in the older groups where there 
were known cases revealed seven additional 
cases, three of which were in children who had 
previously been dismissed as cured. When 
the 1950-1951 school year ended we had forty- 
eight children under treatment. Twelve of 
these had been in the original group the pre- 
ceding year and probably will be cured only 
by epilation or on reaching the age of puberty. 
During the school year 1950-1951, 24,737 
children were inspected. Before the 1951- 
1952 school year opened all known cases were 
inspected. All except twenty-seven of the 
forty-eight cases were clear. Again this year 
the nurses examined new children in the 
kindergarten and first grades, which supplied 
us with most of our new cases—a total of 
thirty-one. This year there is a higher per- 
centage of the lanosum type in the new cases 
ten out of thirty-one. We picked up twelve 
additional cases in examinations of children 


in rooms where there were known cases, three 
of which were considered reinfections, making 
a total of seventy cases under observation dur- 
ing the 1951-1952 school year. Twenty-four 
of these have been released. 

One interesting fact all the way through 
has been the heavy predominance of infection 
in the male—about eight to one. Our biggest 
problem has been in getting some parents to 
cooperate fully in the program. It was neces- 
sary to exclude two children from school be- 
cause the parents did not see to it that they 
came to school wearing properly fitting caps 
which were kept clean. 

At the time this article is being written we 
have forty-six cases under observation. Many 
of these cases have only a very small residual 
area that has not cleared up. Unless we find 
further cases we expect to close our school 
year with less cases than at any previous time. 


Conclusion 


It is possible to control the audouini and 
lanosum types of ringworm of the scalp while 
permitting the children to go to school, when 
there is cooperation by the medical profession, 
the teachers, and the parents. We believe 
that our experience in Fort Worth justifies 
the above statement and recommend its care- 
ful consideration by other localities. As a 
result of our work the Dermatological Group 
of Texas made some recommendations about 
the control of tinea capitus (printed in the 
Texas State Journal of Medicine, July 1951) 
which closely resembled the procedure fol- 
lowed in the Fort Worth schools. Most of our 
cases have been cured without x-ray epilation, 
and we recommend that treatment and manual 
epilation should be tried first. 


For another discussion of ringworm see Epidemic 
ringworm of the scalp by Dr. Mildred A. Morehead, 
Pustic Hrattu Nursinc, April 1948. Single copies 
of this are available to Nopun members free of 
charge; others may order from Nopun, 2 Park Ave- 
nue, New York 16, for 15 cents. 


Take your NorttN membership card to the Biennial Convention. 
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A State Operates a Motor Vehicle Fleet 


How Maryland operates and controls a car fleet for the Department of Health 


CLEMENS W. GAINES 


a AGENCIES operating widely dis- 
persed field programs must provide transporta- 
tion to employees in publicly owned vehicles 
if the program is to have its maximum effect. 
Many of the field staff working in a public 
health agency cannot have their family car 
for their own use during the entire workday 
and in these instances the agency must be 
prepared to supply a means of transportation 
on the job. In addition, the volume of travel 
for some employees is so great that it is more 
profitable to assign a public car to the em- 
ployee than to reimburse him for mileage 
driven on official business. 

When the decision is reached that an auto- 
mobile must be made available to an indi- 
vidual for use in official business the public 
agency must determine and establish the 
necessary controls to insure that the car is 
properly serviced, maintained, and _ utilized. 
In a centralized operation it is often possible 
to establish a centralized type of control for 
operation and servicing. However, in a 
statewide organization it is impractical in 
most cases to set up such a centralized type 
of control and therefore the automobile must 
be assigned to-the individual who is to use 
it. This person then must understand clearly 
that the vehicle is assigned for use in the pub- 
lic business and that he has certain distinct 
responsibilities in connection with servicing 
and maintenance of the car. 

The controls necessary are those which will 
insure best service from the car at the lowest 
cost. Preventive maintenance is well recog- 


Mr. Gaines is chief, Burcau of Management, Mary- 
land State Department of Health. 


nized as a profitable procedure. It can be 
carried out either by training the operators 
of the publicly owned vehicles in the proper 
steps or by establishing a central reporting 
system from which detailed instructions may 
be sent out in order to keep to a schedule 
aimed at preventive maintenance. 

Agencies also have a moral obligation to 
make sure the driving habits of the operators 
are such that the number of accidents and the 
bodily injury and property damage resulting 
from accidents in which these vehicles are in- 
volved are at an absolute minimum. 

The State Department of Health is directly 
responsible for the operation of the public 
health program in the twenty-three counties of 
Maryland. It works through the county 
health departments. Control of the motor 
vehicle fleet is maintained as a central office 
function. There are two hundred and sixty 
cars. All purchases of routine supplies such as 
gasoline and oil must be by credit card, and 
mileage reports are required. From the re- 
ports the necessary data for determining the 
cost of operation of the fleet and its units are 
secured and the appropriate times for servicing 
and preventive maintenance are decided upon. 
When it is time for a car to be serviced the 
driver is so advised; if the work is to be of a 
major mechanical nature a substitute car is 
assigned to an individual while his regularly 
assigned car is being repaired. 

All repair work not done in the central 
garage is awarded on the basis of competitive 
bids. In a few counties purchase of gasoline 
and oil and routine services also require 
competitive bids. This system was initiated 
in the first county in April 1951 and is now 
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operating on a trial basis. Under the com- 
petitive bids all suppliers within a practical 
radius of the county health office are invited to 
bid, and the low bidder receives the award 
for a six-month contract to furnish estimated 
quantities of supplies and services. The indi- 
viduals using cars in that county make their 
purchases from the contract service station 
whenever possible. However, the contract 
does not require that all purchases in that 
county be made at that service station, for 
this is impractical in some instances. 


YR MANY YEARS the department main- 

tained the position that the employee 
should operate the publicly owned vehicle in 
the same manner in which he operates his own, 
and when accidents occurred the central office 
attempted to determine whether the driver 
had been negligent. If so he was either asked 
to be more careful in the future (the depart- 
ment bearing the cost of repair) or he was 
required to pay a portion of the cost of re- 
pair as determined by the State Board of 
Health. This general policy continues. How- 
ever, it became obvious that this penalty 
method was not fully productive of the de- 
sired results. In 1951 the Maryland State 
Department of Health contracted with the 
American Automobile Association, through the 
Automobile Club of Maryland, for that organ- 
ization to administer a driving test to all 
drivers of departmental vehicles. The test 
included a performance element, a written 
element, and testing on psychophysical de- 
vices. The purpose of this test was to have a 
skilled technician point out to each driver the 
more important elements of safe driving and 
the areas in which the driver is handicapped 
by his particular physical condition. Inter- 
estingly, the results of these tests show that 
although no one failed to perform satisfactorily 
in the actual driving test a large number of 
people placed the gears in neutral and coasted 
to stop signs, kept the car in gear and the 
clutch depressed at stop signs, and failed to 


check the car before entering. Of the 237 
people tested the number who were below 
average on the psychophysical devices fol- 
lows: distance judgment, 195 persons, 78 
percent of the total; reaction time, 141, 59 
percent; visual acuity, 58, 22 percent; glare 
resistance, 48, 20 percent; steadiness, 37, 16 
percent; field of vision, 18, 8 percent; night 
vision, 15, 6 percent; color vision, 4, 2 percent. 

This testing program cost the department 
$887.20. We plan to repeat it periodically 
in accordance with the rate of turnover of 
personnel to whom departmental cars are as- 
signed. The testing program met with favor- 
able reaction from persons tested and it is 
considered generally quite successful. Only 
our accident rate as revealed in future months 
will establish whether this program accom- 
plished its purpose. 

The department’s policy about the use of 
state cars for commuting purposes is that 
such use is permissible if in the judgment of 
the county health officer it is necessary and 
appropriate and will serve to increase the 
efficiency of the operation of the public health 
program. 

In summary, a public agency operating a 
field program over a wide geographic area 
must have publicly owned vehicles available 
for the transportation of certain individuals. 
In times such as those now facing us, with the 
attendant shortage of personnel and with 
changing personal conditions, employers such 
as those with which we have here concerned 
ourselves must expect to be required to furnish 
publicly owned vehicles in a greater number 
of cases in order that they may secure an 
adequate number of qualified people to carry 
on their programs. With the assignment of 
publicly owned vehicles there must be opera- 
tion, service, and maintenance controls to 
insure that these vehicles are operated in 
such a manner as to provide the maximum 
service at the least cost. 


This is the third article in a series on cars for public 
health nurses. 
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Our Plan for School Health Services 


The story of a health service program in the public schools of a small city 


HOWARD 


SCHOOLS have developed 
a philosophy with definite aims and purposes 
for the health services. To accomplish this 
all school personnel, local health and welfare 
agencies, and interested individuals in the 
community have worked together. Each 
member of the school staff makes his con- 
tribution within his scope to the health, safety, 
and wellbeing of all the pupils and the school 
personnel. The extension of health education 
to the child, the home, and the community is 
considered an essential phase of the program. 
Members of the school health program serve 
on committees of the major community agen- 
cies, and participate in many local activities, 
such as the Boy Scouts and the Girl Scouts 
programs. 

Cranford schools, with a population of 3,500 
pupils, have a health staff of one physician, 
one dentist, three nurses, and three psycholo- 
gists or child guidance directors. The physi- 
cian and dentist give one day to the program 
each week. 

Before entering school children must present 
a physician's certificate indicating good health 
and immunization against smallpox and diph- 
theria. The PTA is active in securing immu- 
nizations for preschoolers in the summer 
roundup. If the family wishes it the preschool 
examination may be made by the school 
doctor. The school program calls for all pupils 
to be examined by the school physician every 
three years. In order to keep to this schedule 
the children in grades 2, 5, 8, and 11 are 
examined each year. This is a thorough gen- 
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eral examination, not the so-called minute 
type. Parents are notified by letter that the 
examination is to be made and they are in- 
vited to attend if they desire. The dental 
inspection is made by the dentist of all chil- 
dren annually, and a thorough follow-up sys- 
tem for dental care, in which a nurse partici- 
pates, has been worked out. The students in 
high school are given patch tests each year. 
The suspects in the elementary schools are 
also tested. 

The students interested in sports are ex- 
amined by the school physician and cleared 
before they are permitted to participate in 
athletic practice. They are examined also 
before and after each competition. 

All new staff members are required to have 
general physical examinations under the di- 
rection of the school doctor. A more extensive 
examination is necessary for teachers before 
tenure is given. All school personnel are 
x-rayed every three years. 

The school nurses work under the direction 
of the supervising principal, the school princi- 
pals, and a nurse supervisor called the super- 
visor of health. The nurses’ responsibilities 
include counseling of pupils, teachers, and 
parents individually and in groups. Details 
of the health program and standards are 
established through the Health Council, which 
is composed of the school nurses and two 
teachers from each building in the school 
system, the school physician, and members of 
the administrative staff. The State Depart- 
ment of Education has given valuable assist- 
ance to the development and operation of this 
health program. The assistant in health edu- 
cation from the state agency visits our school 
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at periodic intervals, addressing group meet- 
ings and participating in) supervisory con- 
ferences. 

Of course, the nurse is present at the 
pupil’s health examinations and she assists 
the physician and dentist during these. She 
conducts vision tests usually of the pupils in 
grades 1, 3, 5, 7, 9, and 11, and also when 
teachers request this for other children. It is 
the nurse, too, who conducts the group audiom- 
eter tests. The children in kindergarten 
through second grade are given the pure tone 
test. The nurse is responsible for the records 
of all health examinations. She secures a com- 
plete medical history of the entering pupil 
and tabulates the information on the proper 
medical forms. She makes notes of school 
physicians’ and dentists’ findings and records 
on the cumulative record cards the results of 
vision and hearing tests and any serious illness 
or operations which may affect a child’s prog- 
ress in school. 

The school nurse cooperates with the local 
health department and other community 
health services. She reports known cases of 
communicable disease and during epidemics 
may investigate absences from school when 
requested to do so by the principals. She 
makes regular inspections of school buildings 
at least once a month and reports on the 
safety, health, and sanitary conditions to the 
principals. All accidents occurring on the 
school premises or on the way to or from 
school are reported to her, and she investigates 
all such incidents and is responsible for pre- 
paring written reports of them. 

All of the school personnel working together 
strive for a better understanding of the health 
resources of the community and the school. 
The administrative staff meets regularly with 
the school health staff in order to keep in 
touch with the health service program and 
to be on the alert for health problems. The 
health staff also works with the teachers on 
each grade level so that they may feel a part 
of the health program and not think of it as 
a stereotyped service superimposed on them. 


PUBLIC HEALTH NURSING 


The School Health Committee has been 
functioning for several years. This is headed 
by the health supervisor and is composed of all 
the members of the health service. Its opera- 
tions include: 

1. A continuous study of safety and hazards 
which are found in the school system. 

2. The school system defense and health 
programs. 

3. Discussion and development of recom- 
mendations for school health policies and a 
continuous review of the health education 
program. 

4. Study of the lunchroom and the lunch 
program as they relate to student health. 

5. Safeguarding the health of all athletes 
and a continuous review to support the pro- 
cedures and rules and regulations as_ they 
affect the health and welfare of the partici- 
pants. 

The Cranford schools health department 
and the local health and welfare services are 
on a cordial basis. A brochure, developed co- 
operatively by the local health department 
and the school health service, prevents the 
overlapping of activities and helps to main- 
tain a complete understanding between the 
two offices at all times. Meetings are held 
periodically to review mutually established 
rules and to plan for revisions when necessary. 


Conclusion 

The Cranford community believes in its 
health program. The citizens support this 
program unselfishly because they have become 
a part of it. We do not consider our program 
different in the main from that of any other 
health organization. We think it is more 
thorough than many and that it has certain 
unique characteristics which give it strength 
and highly functional values. The Cranford 
health program is a well coordinated and co- 
operative plan. It functions with the full 
approval and support of the teaching and 
administrative staff. Through it the school 
contributes to making the community a, better 
place to live in. 
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Summer Offerings for Public Health Nurses 


Summer offerings in universities and colleges having educational 
programs approved for public health nursing by the 
National Nursing Accrediting Service 


California 
Berkeley. University of California. July 14-18: Cancer Control (for graduate nurses). July 21-25: 
Cardiovascular Diseases (for graduate nurses). 
For further information write to Department of Nursing, 3574 Life Sciences Building, Berkeley 4. 


Los Angeles. University of California. June 23-August 16: Public Health Nursing; Nursing and Health 
Service for Children; Social Work Methods and Nursing; Survey of Nursing; Field Work in Psychiatric 
Nursing; Nursing Research and Statistical Data. June 27-July 3: Nursing Care of the Diabetic Pa 
tient. July 7-11: Cancer Nursing. July 14-18: Cardiovascular Disease Nursing. 

For further information write to Lulu K. Wolf, Dean, School of Nursing, Los Angeles 24. 


Colorado 
Boulder. University of Colorado. June 16-August 27: Teaching Nursing and Health; Principles of 
Public Health Nursing; Evaluation and Guidance in Nursing; Principles of Supervision in Public Health 
Nursing. July 24-August 27: Nursing Personnel Services. 


Denver. University of Colorado. June 16-July 3: Poliomyelitis Nursing. July 7-23: Premature Infant 
Nursing. July 24-August 27: Administration Seminar. July 28-August 15: Improvement in Teaching 
Workshop. 

For further information write to Mrs. Pearl Parvin Coulter, Director of Public Health Nursing, School 
of Nursing, Boulder. 


District of Columbia 

Washington. The Catholic University of America. June 25-August 9: Principles of Nursing Service in 

’ Health Agencies 1; Orthopedic Nursing; Maternal and Child Health; Administration of Nursing Ser- 
vices I (Supervision) ; Industrial Nursing; Introduction to Social Casework. For students in graduate 
degree program: Research in Nursing and Health Fields; Curriculum Development; Community Nurs- 
ing. 

For further information write to Lucille E. Corcoran, Acting Director, Public Health Nursing, Washing- 

ton 17. 


Hawaii 
Honolulu. University of Hawaii. June 18-July 27: Dental Health Problems; Seminar in School Health; 
Methods of Teaching Home Care of the Sick; Field Work in Public Health Nursing. 
For further information write to Director of Summer Session, Honolulu 14, T. H. 


Illinois 
Chicago. Loyola University. June 30-August 8: Principles and Organization of Public Health Nursing 
I, Il, and III; Field Work in Public Health Nursing; Principles of Nutrition; Social Work for Public 
Health Nurses; Principles of Supervision in Nursing; Methods of Community Health Teaching. 
For further information write to Essie Anglum, Chairman, Department of Public Health Nursing, 820 
North Michigan Avenue, Chicago 11. 


Chicago. University of Chicago. June 23-August 30: Supervision in Public Health Nursing; Health 
Teaching; Field Work in Public Health Nursing; Field Work in Supervision. 

For further information write to Mary M. Dunlap, Associate Professor of Nursing Education, 5733 Uni- 
versity Avenue, Chicago 37. 


Indiana 

Bloomington. Indiana University. June 18-August 15: Principles of Public Health Nursing; Preventive 
Medicine; Public Health Organization; Public Health Nursing Organization and Administration; Field 
Experience in Teaching in Public Health Nursing; Field Work in Public Health Nursing. July 28- 
August 1: Conference, Supervisory Practices in Public Health Nursing. August 14-30: Workshop in 
School and Community Health. 

For further information write to Lucy C. Perry, Assistant Professor, Division of Nursing Education, 
Bloomington. 
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Massachusetts 


Boston. Boston University. May 20-June 14: Newer Aspects of Nutrition and Diet Therapy. June 16- 
July 5: Newer Aspects in Clinical Care-—Rehabilitation. June 23-July 5: Workshop on Team Nursing. 
July 7-25: Nursing in the Social Order. July 7-August 1: Principles of Teaching and Guidance ot 
Learning Activities. 

For turther information write to the Registrar, School of Nursing, 264 Bay State Road, Boston 15, 


Boston. Simmons College. June 23-July 11: Adjustment of the Adolescent; Mental Hygiene; Public 
Health Nursing in Schools; Public Health Administration; Supervision in Public Health Nursing. July 
14-August 1: Sociology for Nurses; Principles of Comprehensive Care; Principles of Education and Meth- 
ods of Teaching. 

For further information write to the Director, School of Nursing, 300 The Fenway, Boston 15. 


Michigan 


Ann Arbor. University of Michigan. June 23-August 2: Introduction to Organization and Administra- 
tion of Public Health Nursing; Introduction to Supervision in Public Health Nursing; Introduction to 
Mental Health; Introduction to Maternal and Child Health; Sanitation for Schools and Camps. July 
28-August 1: Inservice, noncredit training course on geriatric nursing. July 24-26: Fifth Annual 
Conierence on Aging: Housing and Living Arrangements for Older People. 

For turther information write to Ella E. McNeil, Professor, Public Health Nursing, School of Public 
Health, Ann Arbor. 


Detroit. Wayne University. Courses in general education will be available in six-week session June 23- 
August 2; in eight-week session June 23-August 16. Registration June 18-21. 
For further information write to Office of Admissions, Detroit 2. 


Minnesota 

Minneapolis. University of Minnesota. June 16-July 26: Maternal and Child Hygiene; Principles of 
Public Health Nursing I; Cancer Nursing and Nursing in Other Chronic Diseases; Field Work in 
School Nursing; Field Work in Rural Nursing; Field Work in Urban Nursing; Principles of Human 
Nutrition; Epidemiology; Biometric Principles; Biostatistics Laboratory ; Vital Statistics. June 23-July 4: 
Workshop on Nursing in Health Programs for School-Age Children in School, Home, and Community. 
July 28-August 30: Tuberculosis and its Control; Principles of Public Health Nursing II; Field Work 
in School Nursing; Field Work in Rural Nursing; Field Work in Urban Nursing; Introduction to En- 
vironmental Sanitation; Elements of Preventive Medicine and Public Health; Environmental Sanita- 
tion |; Public Health Administration; Mental Hygiene. 

For further information write to Margaret S. Taylor, Director, Course in Public Health Nursing, School 
of Public Health, Minneapolis 14. 


Missouri 
St. Louis. St. Louis University. June 17-July 25: Elements of Preventive Medicine and Public Health; 
Maternal and Child Health; Field Experience, Nonofficial Agency; Field Experience, Official Agency. 
June 2-13: Institute on Venereal Disease Nursing. July 28-August 8: Institute on Cancer Nursing. 
For further information write to Lucille Becker, Director, Department of Public Health Nursing, 1402 
South Grand Boulevard, St. Louis 4. 


New Jersey 
Newark. Seton Hall University. July 7-18: Principles and Procedures of Working with People. July 
21-August 1: Dynamics of Teaching for Patient-Centered Care. 
For further information write to Margaret C. Haley, Dean, School of Nursing, 31 Clinton Street, Newark 2. 


New York 


Brooklyn. St. John’s University. June 30-August 8: The Nurse in the School; Principles and Methods of 
Teaching in Nursing; Seminar, Problems in Teaching in Public Health Nursing; Public Health Nurs- 
ing Problems 

For further information write to Mary C. Mulvany, Dean, School of Nursing Education, 96 Schermer- 
horn Street, Brooklyn 1. 


Buffalo. University of Buffalo. June 30-August 9: Principles of Public Health Nursing. July 7-19: Work 
Conference on Community Nursing. 

For further information write to Lydia Reitz, Chairman, Department of Public Health Nursing, 3335 Maia 
Street, Buffalo 14. 


New York. Columbia University, Teachers College. July 7-25: Survey of Cancer Nursing; Interper- 
sonal Relations in Nursing; Nursing in Health Programs in the School; Foundations of Nursing Edu- 
cation, Advanced; Administrative Process in Nursing Service in Hospital and Public Health Agencies. 
July 7-August 15: Foundations of Nursing Education. July 28-August 15: Survey of Tuberculosis 
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Nursing; Legal Aspects of Nursing; Orientation to Public Relations; Curriculum Development in Nurs- 
ing Education; Work Conference: Problems of Nursing Service Administration in Public* Health 
Agencies and Hospitals. Intersession June 2-27: Field Work in Supervision and Staff Work in Public 
Health Nursing. 

For further information write to Frances Frazier, Instructor, or Louise Smith, Instructor, Division of 
Nursing Education, New York 27 


New York. New York University. June 2-27: Observation and Practice in Public Health Nursing; Ob- 
servation and Practice in Supervision in Public Health Nursing; Observation in Administration in Pub- 
lic Health Nursing; Internship in Public Health Nursing; Observation and Practice in Public Health 
Nursing for Instructors and Supervisors. June 16-27: Evaluation of Nursing Practice. June 30-July 
18: Foundations of Nursing. July 21-August 8: Fundamentals of Teaching in Nursing. Courses i in con- 
junction with other departments in lNutrition, Social Casework, Menta: Hygiene. 

For further information write to Blanche L. George, Director, Programs in Public Health Maning De- 
partment of Nurse Education, New York 3. 


Rochester. University of Rochester. June 25-July 5: Eye Conservation. June 25-August 1: Methods 
and Materials of Health and Clinical Teaching; Supervision in Nursing. July 7-25: Organization and 
Administration of the School Health Program. July 21-August 1: Methods of Social Casework. 

For further information write to Catherine C. Brophy, Director, Public Health Nursing Program, 31 Prince 
Street, Rochester 3. 


Syracuse. State University of New York. June 30-July 18: Principles of Public Health Nursing. June 
30-August 8: Home Nursing and Community Health; Teaching Function of the Public Health Nurse. 
July 21-August 8: Public Health and Statistics; Maternal and Child Health. July 28-August 8: Nurs- 
ing in Schools; Supervision in Public Health Nursing. Field Practice in Public Health Nursing (full 
time by arrangement). 

For further information write to Margaret L. Shetland, Director, Department of Public Health Nursing, 
706 Irving Avenue, Syracuse 10. 


North Carolina 


Chapel Hill. University of North Carolina. July 21-August 22: Special Fields in Public Health Nursing: 
Mental Hygiene, Cancer Control, Tuberculosis, Cardiovascular Diseases, Geriatrics. Each course one 
week in length. 

For further information write to Margaret Blee, Associate Professor of Public Health Nursing, Box 229, 
Chapel Hill. 


Ohio 
Cleveland. Western Reserve University. June 16-July 20: Mental Hygiene; Principles of Public Health 
Nursing; Role of the Nurse in Public Health Services—Adult Health; Field Practice in Public Health 
Nursing; Principles of Public Health; Methods of Learning Health in Public Health Nursing. July 28- 
September 6: Supervision in Public Health Nursing; Field Practice in Public Health Nursing. 
For further information write to Ellen L. Buell, Frances Payne Bolton School of Nursing, 2063 Adelbert 
Road, Cleveland 6. 


Oregon 
Portland. University of Oregon Medical School. June 10-August 8: Twelve hours of regular public 
. . 
health nursing courses. 
For further information write to Director, School of Nursing, Portland 1. 


Pennsylvania 
Philadelphia. University of Pennsylvania. June 30-August 9: Orientation to Public Health Nursing; 
Public Health and Public Health Administration. June 30-July 18: School Nursing. July 7-18: Work 
Conference on the Team in Nursing Service. July 21-August 9: Clinical Aspects and Public Health 
Control of Venereal Diseases. 
For further information write to Theresa I. Lynch, Dean, School of Nursing, 3629 Locust Street, Phila- 
delphia 4. 


Pittsburgh. Duquesne University. June 30-August 8: Principles of Public Health Nursing; Public Health 
Nursing Services II (School and Adult Health). 

For further information write to Grace Frauens, Director, Public Health Nursing Program, 811 Bluff 
Street, Pittsburgh 19. 


Pittsburgh. University of Pittsburgh. June 16-27: Maternal and Newborn Health Services. June 30- 
August 8: Special Nursing Problems of Industry; Nutrition of the School Child. 

For further information write to Dorothy Rood, Chairman, Department of Public Health Nursing, Pitts- 
burgh 13. 
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Tennessee 

Nashville. George Peabody College for Teachers. June 16-August 23: Introduction to Public Health 
Nursing; Health and Nutrition; Mental Health; Public Health Administration; Materials and Methods 
in Teaching; Public Health Nursing; Field Work in Public Health Nursing; Supervision in Public 
Health Nursing; School Health Education; Field Work in School Health Education; Public Health 
Statistics; Health Problems of the Exceptional Child; Social Group Work; Health Education Work- 
shop 

For further information write to Edna Lewis, Director, Public Health Nursing, Nashville 4. 


Nashville, Vanderbilt University. July %25: Institute, Body Mechanics and Orthopedic Nursing. 
For further information write to Julia J. Hereford, Dean, School of Nursing, Nashville 4. 


Texas 
San Antonio. Incarnate Word College. June 3-July 12: Maternal and Child Health; Acute Communi- 
cable Diseases; School Nursing; Child Development; Principles and Technics of Teaching. July 14- 
\ugust 23: Professional Social Work; Principles of Psychiatry. 
For further information write to Catherine M. McDermott, Director, Program in Public Health Nurs- 
ing, San Antonio 9. 


Washington 

Seattle. University of Washington. June 23-July 23: Principles of Public Health Nursing; Survey of 
Trends in Contemporary Nursing; Field Instruction in Public Health Nursing; Special Fields in Pub- 
lic Health Nursing; School and Community Health Services; Inservice Education in Nursing. July 24- 
August 22: Survey of Trends in Contemporary Nursing (continued); Special Fields in Public Health 
Nursing (continued); School and Community Health Services (continued); Evaluation in Nursing 
(personnel). August 4-16: Methods of Supervision. 

For further information write to Mrs. Lillian Patterson, Dean, School of Nursing, Seattle 5. 


Wisconsin 
Milwaukee. Marquette University. June 23-August 1: Principles of Public Health Nursing; Maternal 
and Child Health; School Health Problems; Applied Microbiology; Introduction to Health Education; 
Principles and Methods of Teaching. 
For further information write to Anna Hassels, Director, Public Health Nursing Program, 3058 North 51 
Street, Milwaukee 10. 


Collegiate Basic Graduates Employed in Public Health Nursing 
Either upon Graduation or at a Later Date 


A SURVEY WAS made of the graduates of | of these graduates are now or have at som? 
approved collegiate basic public health time been employed in the public health 
nursing programs in six colleges and universi- nursing field. 

ties to find out how many enter the field of The following tabulation summarizes the 


public health nursing. Twenty-eight percent situation in each school. See next page also. 


-————-—— Graduates 
Working or have 
Number of worked in public 
University or college vears covered’ Total health nursing Percent 

Cornell University 3 100 23 23.0 
Skidmore College 10 189 63 33.3 
University of Washington 4 169 26 15.4 
Vanderbilt University 8 183 53 29.0 
Wayne University 2 20 11 55.0 
Yale University 7 452 136 30.0 


Represents number of years information is available since program has been approved by the National 
Nursing Accrediting Service. 
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COLLEGIATE BASIC GRADUATES EMPLOYED IN PUBLIC HEALTH NURSING 
EITHER UPON GRADUATION OR AT A LATER DATE 
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A Rural Preschool Health Program 


HARRIET OXLEY, R.N. 


ies IOWA presents a challenge to 
county public health nurses. We have a con- 
servative enlightened population who respond 
well to sound leadership. We willingly endure 
a certain amount of hot weather “for the corn” 
since farming is a major occupation. Roads, 
which mean so much to public health workers, 
are good and kept open most of the winter 
months because of the fine road equipment. 
Iowa is really a grand state to live in. The 
literacy rate is high, the maternal and infant 
death rates low, and our prospects for longev- 
ity exceptionally good. 

The health service is administered through 
district offices, with several counties combin- 
ing to form a district. There is one city- 
county unit and there is a movement toward 
permissive legislation for fulltime local health 
department services. As in other localities 
there is a need for additional personnel and 
salary adjustments. The county public health 
nurse carries on a generalized service in a 
rural area of about 15,000 people. 

With this as a brief background I’d like to 
describe the health plan in one district health 
service in northwest lowa for preparing the 
preschooler to enter school. This aspect of 
the program is of course only part of the over- 
all preschool health service which ideally 
should start with the care and instruction of 
the expectant mother and be continuous. 

We plan a special program for the preschool 
child in order to evaluate 
his health status and also 
our program for him. We 
are trying to work out a 
sound and practical pro- 
gram, realizing that a poor 
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job spread thin is still a poor job. Our 
philosophy is the promotion of the principles 
of positive health so that each child may have 
the opportunity to develop to his fullest men- 
tal, emotional, and physical capacities. We 
encourage the idea that health is an individual 
and parental responsibility. 

The objectives of our preschool program are 
(1) to acquaint parents and teachers with 
normal physical growth manifestations (2) to 
assist parents and teachers understand the 
child’s emotional development (3) to aid par- 
ents put into practice preventive health meas- 
ures such as immunization, good nutrition, 
and so on (4) to develop the community’s 
awareness of better health facilities. 

This program can very well be undertaken 
by any interested group, but should have the 
approval of the county medical society, dental 
society, public health nursing service, and 
school administration. Pra groups have long 
been interested in summer roundup programs 
and have contributed a great deal in this field. 
Health councils which have done outstanding 
services in meeting health needs in Towa are 
also interested in this project. 

Preliminary preparations are made annually 
in March. The public health nurse meets 
with the lay groups who sponsor the activity. 
In addition to the Pra and health councils 
American Legion auxiliaries and Farm Bureau 
groups also participate. These lay sponsor- 
ing groups are responsible 
for the spring survey—the 
securing of names, ages, 
addresses, and school dis- 
tricts of the children about 
to enter school. Farm 
women especially are most 
generous in giving time to 
carry out this job. Of 


course publicity is impor- 
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tant to the success of the project. News- 
papers, radio, Farm Bureau papers, church 
and club announcements—all should be used. 
Interviews between the nurse and prominent 
lay citizens may be conducted over a radio 
hookup or reported in the local paper. These 
technics help to arouse interest in any com- 
munity event. 

We know that the most value results if pro- 
grams are planned for the early spring, giving 
time for health corrections in the summer 
months. An early medical examination is 
advisable because of the current thinking by 
some physicians that immunizations and ton- 
sillectomies should not be carried out during 
summer months. We accomplish little if we 
learn of a child’s needs—physical, emotional, 
or social—and do nothing to meet these needs. 
Since we believe that the complete physical 
examination is best done by the family physi- 
cian in his office, we plan early with the doc- 
tors and dentists about the types of services 
they will give and about fee schedules. The 
céunty medical groups establish a uniform fee 
for countywide projects. When everyone is in 
on the planning there is more enthusiasm for 
the doing. 

Since this is a health program which utilizes 
school time and facilities we seek the coopera- 
tion of school personnel also. Many teachers 
have a beginner’s day to acquaint pupils with 
the classroom and to give mothers the oppor- 
tunity to discuss pertinent matters with them. 
The preschool health conference can be a 
natural extension of this idea. 


EGINNER’S DAY is held in April at each 

school. Rural school children are invited 
to attend the conference in the nearest town. 
Where little consolidation has occurred a rural 
conference may be held for several rural 
schools in the township’s center school. The 
sponsoring group acts as hostess for the meet- 
ing and takes charge of registration. The 
parent records his child’s medical history on 
the preschool examination form. The children 
are weighed and measured by lay helpers. 
The special education supervisor takes charge 
of vision screening and audiometric tests. 
The public health nurse has an opportunity to 
confer with each mother and to give her a 
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dental card and health literature relative to 
her need. The teacher may have particular 
plans to welcome the children in one way or 
another. As this is an educational type of 
meeting we have found the film When Bobby 
Goes to School useful. The children also en- 
joy seeing the little boy in the picture and it 
helps prepare them for the examination. We 
think that the medical society should view the 
film too. 

May is the month for physical examina- 
tions. In one county the nurse distributed 
the preschool examination forms, partially 
filled in by parents, to doctors who were to see 
children. Dates for examinations were made 
at conference time. In June the nurse visited 
the doctors to learn who had appeared for 
examinations, and sent reminders to delin- 
quent parents. 

In other areas nurses prefer that parents 
make their own appointments. Giving at- 
tention to these details the first year or so 
aids in firm establishment of a program which 
is accepted by the community and in which 
parents take more initiative. It is possible 
to increase the response from 50 percent to 
90 percent of the children involved by such 
planning. 

Scheduling a child or two an afternoon for 
a doctor enables him to give sufficient time to 
the physical examination, immunizations, 
laboratory work (urinalysis, hemoglobin essen- 
tial) and Mantoux test. Immunization and 
testing materials are furnished by the State 
Department of Health. Mantoux reactors are 
seen in the tuberculosis control program. The 
family dentist is visited in the summer months 
as well. 

The completed physical examination forms 
are retained by the doctor until the nurse calls 
for them. She then has information for 
follow-up calls to assist parents in carrying out 
the physician’s and dentist’s recommendations. 
The forms are eventually turned over to the 
teacher to become a part of the child’s per- 
manent school record. Completed reports on 
dental health are given to the teacher on the 
first day of school. 

In home visits the public health nurse learns 
of families who are unable to afford medical 
and dental attention. Welfare agencies offer 
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assistance to the population group they serve. job when professional guidance is given. In 
We are especially concerned about the margin- rural areas it is especially necessary for pro- 
al group who is able to meet the necessities fessional folk to be “‘a part of the community.” 
of life, but requires assistance when faced with People don’t take easily to projects set up for 
the need for a tonsillectomy or extensive dental them but we can achieve a desired end with 
care. Revolving funds to aid families may effective leadership. 
be borrowed for this purpose. Salvation Army, The conference method is desirable in our 
Red Cross, tuberculosis and health groups, and democracy. Let us make sure that action fol- 
service clubs have an interest in such work. lows the conference and not worry about who 
If these various groups contribute to a central gets the credit as long as the job is done. 
or revolving fund the task of locating money 
for corrections is expedited. When funds Summary 
are borrowed we encourage families to budget We are describing a preschool program for 
for health and gradually to return funds the beginning school child; it is one part of 
borrowed. Whatever the source we have not the total public health program for this age 
completed the job until necessary medical and group. Parents and teachers, to aid children ° 
dental care is given. A good nutritional pat- in normal physical and emotional develop- 
tern is basic in all health work and a consistent ment, must understand the growth pattern. 
part of our health teaching. The county public health nurse in her home 
After preschool service the public health contacts, conferences, and public talks is in 
nurse sees the children in the school. Through an ideal position to impart this information. 


teacher-nurse conferences and home visits We must know what preventive health 
continued recognition is given to the health measures will meet physical and emotional 
of the school child. needs. These health measures are applicable 


We find the entire community enthusiastic to the teacher and parent as well. The health 
about this program. The physicians think appraisal is of great value but oftentimes we 
the time is well spent. A serious heart defect fail to recognize how important consistently 
that was found received well chosen publicity. desirable health habits are also. 

This preschool period is an impressionable After recognizing deviations from normal 
time for teaching positive health. The teach- in the individual we may have to aid parents 
ers are eager to have advance information in achieving medical care and corrections, fre- 
about the pupils with whom they will work. quently must call on community resources. 
When the parents ask for this program a_ As a result of a sound preschool program the 
second year we are convinced they realize that community is often more aware of its need 
the physically and emotionally well child for better facilities. 

makes the best progress in school. It is difficult to measure results when work- 

We see more and more the value of coordina- ing with people, but if young people leave 
tion and cooperation to achieve better child school in the best possible physical condition, 
health services. We need to work together with a feeling of wellbeing, aware of their own 
harmoniously. Community health is a local physical and emotional needs, and have a zest 
responsibility and lay péople will do a good for living—haven’t we attained our goal? 
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Take your copies of structure articles with you to the Biennial Convention at Atlantic City. You 
will find The ANA in the Proposed Structure, The NLA in the Proposed Structure, and Answers to 
Some Questions About Structure especially helpful. Also take a copy of the proposed bylaws which 
will be published shortly in the national magazines. 

It is not too late to secure copies of these articles. Order from Norun. A single copy of any pre- 
print is 10 cents. A complete set of five articles is priced at 35 cents. 

You will have a last chance to purchase copies in Atlantic City. A special booth will be open 
during the Forum on Structure, Sunday afternoon, June 15, and Monday morning, June 16. Please bring 
exact change. 
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An Approach to Congenital Syphilis 
Through the Case Study Method 


MRS. MAX KITCHEN, R.N. 


; CASE study method of teaching and 
learning is not new. Hippocrates originated 
it as a method of teaching medicine. Since 
then its value has been recognized by other 
professions and it is now used extensively. 
The method is valuable as a way of training 
students in scientific thinking as it makes 
problem situations more concrete. The case 
study method of teaching stimulates the nurse 
to meet her problem situations by critical 
thinking and leads to a greater appreciation 
of her responsibilities as a health teacher. 

This is the story of how a group of nurses— 
public health nurses, nurses from the state 
crippled children’s service, hospital nurses, 
student nurses—and physicians, medical di- 
rectors, laboratory personnel, and venereal 
disease investigators met together in two-day 
institutes and furthered their understanding of 
their individual and joint responsibilities in 
the field of venereal disease. A large part of 
this learning came from study of case ma- 
terial. 

In June 1951 the Arkansas State Board of 
Health, recognizing the seriousness of the 
problem of congenital syphilis in the state 
and the need for a concerted attack, set aside 
funds and planned four two-day institutes. 
Medical and nursing consultants from the 
Uspus and the Children’s Bureau joined other 
experts in the state in participating in the 
conferences. 

On the first day the national and the state 
plans for the control of congenital syphilis 
were presented. The course of the disease, 


Mrs. Kitchen is the public health nurse in Nevada 
County Health Department, Prescott, Arkansas. 
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symptoms and treatment in general were dis- 
cussed circumstantially. The various aspects 
of medical care for the syphilitic pregnant 
woman were clarified: the picture of syphilis 
in the expectant woman, what constitutes good 
medical care, present status of treatment, need 
for retreatment, and follow-up care by hos- ~ 
pitals, private physicians, and health agen- 
cies. Patients from the Uspus Medical Center 
at Hot Springs were observed. 

The second day of the conference was de- ~ 
voted to a case discussion. . 

Lily Belle, white, age seven, was referred 
to Mrs. B, the public health nurse, in February 
1951 for immediate attention because of an | 
eye condition. There had been no nurse in © 
the county for several years prior to this time, 
and the Junior Auxiliary, a group composed 
of civic-minded women, had assisted the teach- 
ers in a vision testing program in the local 
school. Lily Belle’s vision had been satis- 
factory when first tested in 1949. However, 
in 1950 the teacher had requested help from 
the Junior Auxiliary because the child’s loss 
of vision had made it impossible for her to 
do any school work. The volunteer workers 
had not succeeded in getting Lily Belle’s par- 
ents to take her to a physician. 

The parents were hostile to the Junior 
Auxiliary and insisted that Lily Belle’s eye 
condition was caused by a fertilizer they used 
in growing peanuts, some of which the child 
had rubbed into her eyes. Her condition be- 
came worse and she had to be led around the 
home. The Junior Auxiliary members were 
forbidden to come to the home again and the 
family, at Lily Belle’s request, resorted to 
prayer for her recovery, 


i} 
| 
if 
| 
| 
| 


hospital. 


‘for an Enric delivery. 
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This was the situation when the “new” 
public health nurse learned about the young- 
ster. With the help of her supervisor, who 
was assisting Mrs. B in organizing her pro- 
gram, she made plans for an immediate visit 
to Lily Belle. Upon questioning the clerk 
and the venereal disease investigator in the 
health department Mrs. B learned that a 
young man witn the same family name had 
recently been rejected by the draft board 
because of a syphilitic infection. He had been 
referred by the investigator to the Medical 
Center for treatment. Study of old records 
in the office also revealed that Lily Belle’s 
mother had a secondary syphilitic infection 
in 1937 when she was pregnant. The record 
did not have details of her treatment, but a 
notation read “satisfactory treatment.” 

The nurse visited the home and secured 


» the mother’s history when she was pregnant 
* with Lily Belle: There had been no antepartal 


care until the seventh month, when the mother 
went to a physician to have papers filled out 
The doctor had not 
examined her; no blood test was done. After 
she complained of headaches the doctor gave 
her some pills. Her next contact with the 
doctor was when he delivered her at the 
The labor and delivery were un- 


* eventful and the baby apparently normal. As 


far as the mother knew no cord Wassermann 
was done. The mother did not recall being 
asked by the doctor or nurses about any previ- 
ous blood tests or history of venereal disease. 
She was discharged from the hospital when 
the baby was five days old. 

Mrs. B tried to help the mother realize why 
Lily Belle should have a physical examina- 
tion, including a blood test, immediately. The 
mother said an older married daughter had 
been home at Christmas and she had taken 
Lily Belle home with her so that she could 
have medical care. The child had been given 
“a shot or two of penicillin and some eye 
drops” and her eye condition had cleared up 
“some.” She could walk around the home 
alone. Patient efforts were made to help 
the mother understand and she finally con- 
sented to have the nurse arrange for a blood 
test for Lily Belle. The results of the test 
were positive for syphilis. 


PUBLIC HEALTH NURSING 


Arrangements were then made to send the 
mother, Lily Belle, an older daughter, and 
two younger children under seven years of 
age to the Medical Center at Hot Springs for 
study. Lily Belle was diagnosed as having 
congenital syphilis with interstitial keratitis. 
The older daughter also had _ congenital 
syphilis. The younger children were negative, 
but we know an older boy had been rejected 
by the draft board because of syphilis. The 
father and oldest son are yet to report to the 
Medical Center. They probably will do so, 
as the family has come to have an understand- 
ing of the situation and an appreciation of the 
available services. 


N INFORMAL atmosphere prevailed as 

all the participants brought out in their 
comments the manysided nature of Lily 
Belle’s health history and problems. Special 
emphasis was put on the social and emotional 
implications, health education implications, 
interviewing technics, responsibilities of the 
different professional workers, and interagency 
referrals. Questions from the group about 
the approach used by the nurse in meeting the 
mother’s objections and the mother’s eventual 
acceptance of the need of medical care for 
her child created much interest and_high- 
lighted the discussion. 

Through use of the case conference the 
participants, each with a different approach, 
studied the situation from many ang!es— 
physical, psychological, educational, and vo- 
cational. The group collaborated in the 
formulation of comprehensive recommenda- 
tions. Any one of this group working alone 
would doubtless have helped this family, but 
the suggestions which resulted from their 
working together widened the possibilities of 
putting them into practice. 

Following the case conference the discus- 
sants broke up into sections to exchange ideas 
about how to apply their new understanding 
and knowledge in their respective fields. Here 
are just a few of the points listed by the 
nurses as significant in improving their serv- 
ice in the area of congenital syphilis: 

Obtain two blood tests during pregnancy— 
one early, the second in the last trimester. 


(Continued on paye 212) 


| 
iN 
i 


Role Taking and Discussion 


In an Inservice Education Program 


In Mental Hygiene 


: MAJORITY OF the public health 
nurses in the Baltimore City Health Depart- 
ment carry on a generalized program. The 
maternal and child hygiene service includes 
well baby clinics, an integral part of which is 
concerned with the prevention of emotional 
disorders through anticipatory counseling, a 
term we use in preference to anticipatory 
guidance.''* The Mcu activities are the focal 


‘ point of the mental hygiene inservice educa- 


tion program designed by the Division of 
Mental Hygiene for the public health nurses. 

Since there are 180 nurses, including super- 
visors, in the department we have found it 
practicable to divide them into groups of not 
fewer than seven or more than fifteen mem- 
bers. As an introduction to the group meet- 
ings the nurses attend two one-hour lectures 
given by a psychiatrically oriented pediatri- 
cian. Each group then has ten weekly one-and- 
a-half-hour sessions, called basic seminars. 
Thereafter they meet for follow-up seminars, 
one-hour sessions, six times a year. About 
twice a year the basic seminars are repeated 
for the benefit of nurses newly assigned to the 
department.’ 

We use a manual, the Outline of Mental 
Hygiene in Maternal and Preschool Child 
Health for Public Health Nurses,‘ which the 
mental hygiene consultant prepared for this 


Dr. Mandell is chief, Division of Mental Hygiene, 
Bureau of Child Hygiene, Baltimore City Health De- 
partment. 
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program when it was started four years ago. 
This text serves both as a syllabus in seminars 
and an aid to the nurse in using concepts of 
emotional health as a component part of her 
work. Group discussion technics predominate 
in our meetings but are so structured that the 
more important points outlined are at least 
touched upon, while certain basic concepts, 
such as the various aspects of interviewing, the 
part the nurse’s attitudes play in the inter- 
view, the importance of early life experiences 
in forming personality, permeate our discus- 
sions. We have used role taking more as a 
part of the whole discussion technic than as 
an independent method of teaching. Some 
subject matter seems to lend itself more 
naturally than others to its use. Some groups 
use it more easily than others and the times 
when it is effective vary. Sometimes the 
leader has planned a role-taking situation with 
a view to stimulating discussion along given 
lines and has been successful in so doing; 
again the demonstration seems to get out of 
hand and we find the group carrying the dis- 
cussion more or less away from the leader’s 
original intention. This does not mean that 
the latter type of group activity is less desir- 
able. The leader, in relinquishing leadership 
to the group members, may give the group 
opportunity to meet its own needs. There is 
also the interesting phenomenon of a dramatic 
reenactment of a subject under discussion, 
which springs more or less spontaneously out 
of the group activity, often when verbal de- 
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scription fails to give us the feel of a total 
situation, 

I am about to give you reports on three 
meetings which, to my mind, illustrate these 
three differing functions of role taking in dis- 
cussion groups. You will note that in the three 
examples given—and it is equally true of the 
rest of our program—the acting-out process 
plays a subservient role to the total discussion 


' situation. It is in this respect, and probably 


in others of which I may be less aware, that 
such role taking differs from psychodrama or 
sociodrama, in Moreno’s sense.® 

In our basic seminars after about two or 
three sessions, as the permissive attitude of the 
leader becomes recognized, discussion usually 
becomes freer. By this time some members 
of the group are able to release a certain 
amount of aggression and some anxiety has 
been relieved either by personal contact with 
the leader during previous meetings, during a 
consultation period, or in other ways. At this 
point we may introduce role-taking technics. 

In the first reenactment of a situation a 
nurse plays the patient, the leader plays a 
newly assigned nurse. Group members are in 
the role of supervisors to this new nurse, who 
will undoubtedly make mistakes and use some 
undesirable technics in interviewing. This 
gives the group members an opportunity to 
criticize the leader, who is playing the role of 
the nurse, destructively as well as construc- 
tively, without, it seems to them, attacking 
her personally, since presumably she is aware 
of the error of her ways. 

The following is part of a typical third or 
fourth basic seminar. Because the leader is 
able to select the examples of the nurse’s be- 
havior the discussion follows, to a considerable 
extent, the original structuring. 

Leader: Please remember, supervisors, that 
ihis nurse is new at her job. When you work 
at a faulty machine, you tackle the weak spot 
at once. With people—well, encourage her 
before you tear her apart, will you? 


Role Taking 
(The nurse rings the bell) 
Patient: Yes? 
Nurse: Is this Mrs. Smith? 
P: Yes, 1am Mrs. Smith. 
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N: Lam from the City Health Department. 
| hear you’re new in the district and are ex- 
pecting a baby so I dropped in to see how you 
are feeling. 

P: Well, I am rather busy but come in. 
(Nurse enters and both sit) 

N: I don’t want to keep you from your 
housework too long. 

P: How did you know I was expecting? 

N: Oh, I stopped to see Mrs. Jones and she 
told me. 

P: I don’t know that it’s her business. 

N: Well she meant well. She said you'd 
just moved in. 

P: Hmh! Nosey! It’s true, though. 

N: When do you think the baby is coming? 

P: IT am not sure but I figure it’s about five 
months now. I haven’t gone any place to see 
about it. I don’t know where to go. This is 
a new neighborhood to me. 

N: Have you been living in Baltimore? 

Yes, 

N: Would you like to go to a hospital? 

P: I haven’t thought much about that. 
What do you think? 

N: What do you and your husband think 
about having a baby at home or in the hos- 
pital ? 

P: We haven't talked about it much. He 
isn’t too interested in what I do; he won't 
care if it’s a hospital or home. 

N: We usually think it is better to go to 
hospitals than homes. 

P: IL am afraid of hospitals. Why are they 
better? 

N: It is easier to keep them clean and if 
you had any difficulty at all they could take 
care of it. Of course, you could have your 
own doctor at home. 

P: That costs money. 

N: What does your husband do? 

P:; He is a laborer at Sparrows Point. 

N: Do you know about our prenatal clinics 
and our City Hospital? 

P: Don’t you think I could just have a 
doctor at home or a midwife? I have a sister- 
in-law who took some courses in the Red Cross 
and she could help in delivering a baby. 

N: You should have a doctor. 

P: Some of these doctors don’t know any- 
thing. Sometimes midwives are better. 
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N: Perhaps, but doctors do have more and 
better training than midwives. For your own 
health you need a good doctor when the baby 
comes and care before the baby comes. Are 
you eating right? 

P: Sometimes. I’m worried about my hus- 
band. I think he should be more interested 
in my condition, don’t you? This is our first 
baby. I’m scared. 

N: Where is your mother? 

P; My mother is dead. 

N: You have no relatives here in Balti- 
more? 

P: Yes, on my husband's side. 
sister but she is married. 

N:: How old is your husband? 

P; Twenty-six. 

N: Wouldn’t you like to come to the pre- 
natal clinic? 

P: Well, I have plenty of time. 

N: For the sake of the baby and for your 
own sake you should be examined. 

P: My mother had a lot of children and she 

was healthy. I’m all right. There’s nothing 
rwrong with me. 
' N: You probably are, but there is always 
a chance that you might be helped more if you 
went earlier. They could tell you about your 
diet. Do you drink plenty of milk and eat 
vegetables? 

P: I eat about one vegetable a day and I 
don’t drink much milk. 

V: You know what milk makes? (Woman 
doesn’t reply) It is important for you and 
the baby because it makes bones and teeth. 
Some pregnant women get holes in their teeth. 
Did your mother have very good teeth? 

P: Well—no— 

N: It is possible that they could have been 
saved with proper care. Also, your mother 
was a very healthy woman. 

P; She was that. She did all her own house- 
work when she was pregnant. 

N: You may be like her but you are not 
sure. Many women go to a doctor early in 
pregnancy because they know how it helps to 
get checked up. Would you like to see me or 
another nurse again? : 

P: Yes. But I will have to think it over 
about the checkup. You stop by. Do you 
think it’s right the way he acts toward me? 


I have a 
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Don’t you think he should be tickled about 
having our first baby? 
N: Some husbands are not so tickled about 
having a new baby. 
P: Well, he sure isn’t. 
N: You see, he has never had one and hé 
can’t imagine just what it is like to have one. » 
P; Well, I'll think it over and you come 
back in a couple weeks and I'll tell you what ~ 
I have decided. You say I can go to a clinic. 7 
What’s the address? 
N: It is just east of the corner of W and M — 
Streets. You know where the hospital is. 
Well, it is just one block east of there. 
P: I guess I can find it. 
: It has our sign outside the door. 
: What did you say your name was? 
: Miss Brown. 
: Goodbye, Miss Brown. 
Goodbye, Mrs. Smith. 


sr 


Discussion 

Leader: Well, supervisors? 

Member 2: The nurse put her bag on the 
floor. That’s never done. 

M3: The introduction was entirely an in- 
troduction of the mother and not of the nurse. 

L: What do you mean? 

M4: The nurse didn’t give her name. 

M2: She never even mentioned breast-feed- 
ing. 

M3: There were too many direct questions. 

M4; She didn’t seem sure of herself. She 
lacked confidence. 

M5: She didn’t give the patient a chance to 
develop some of the questions the patient 
brought up herself—her husband's attitude, 
for instance. 

M3: She was much too vague. She should 
have known the exact times and address of the 
prenatal clinic. 

M6; Anyhow, she should have sent her to 
the Department of Public Welfare first. They 
get their cards admitting them to the clinic 
there. 

(The leader, slipping back into the role of 
the new nurse, looks more and more crest- 
fallen. At the last comment she begins to cry. 
There is a moment’s silence, then most of the 
group members laugh.) 

L: Why am I crying? 
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M3: You're not a machine, are you? 

L: No, I’m not, and there were six or eight 
comments, all negatively critical. Didn’t she 
do anything right, supervisors? 

M4: Yes. She was very friendly and she 
showed consideration in not wanting to keep 
the woman from her housework. 

M3: 1 think it was nice the way the nurse 
answered the mother when she was talking 
about how her mother had done. She‘ didn’t 
say, “No, this is entirely wrong.” The patient 
said her mother had a large number of chil- 
dren and had always been healthy. She re- 
plied, “Fortunately, your mother was healthy 
and we hope that you are too.” The way I 
understand it, she didn’t make her feel there 
was something wrong. The possibility is that 
she is healthy, but to make sure she is healthy 
she should be examined. 

M5: She seemed sincere in her efforts to 
help the mother. 

L: Well, thank you! The new nurse is feel- 
ing better now. But how about you? Do you 
have the feeling that I disagree with you about 
those first criticisms? 

M3: Well—no— 

L: As a matter of fact, I think each point 
was well taken and valid. And I could join 
you in adding to the list. What is the point 
here? 

M7: It was a question of timing. 

L: How? 

M7: The positive criticism should have 
come first, then the nurse could have stood the 
negative criticism better. As it was she was 
probably so upset that she couldn't take it in. 

L: That’s a good expression—‘‘take it in,” 
make it a part of herselfi—and to what pur- 
pose? 

M5: So she could use it in other situations. 

L: Yes, that’s it. Now this question of 
timing that you mention, Miss Seven, is it 
limited to the nurse-supervisor relationship? 

M7: No. 

M3: It’s true of the nurse and the patient, 
too. You don’t start talking to a mother by 
criticizing her. 

L: Any other situation? 

M7: Mother-child—it’s really true of all 
teaching relationships, isn’t it? 

L: 1 believe so. First, encouragement and 
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support to give strength to withstand later 
discouragement and withdrawal of support. 

M2: Sometimes it’s hard to find something 
good to say. 

L: Yes—and we demonstrated that here, 
didn’t we? But we finally elicited some posi- 
tive factors. My teacher, Dr. Adler, whom I 
quote so frequently, used to put,it this way, 
“If you go into a home and theye is a two- 
week-old baby and it is not dead, the mother 
has done something right.’® (Laughter) 

M3: He really had something there. 

L: Now let’s go back to our new nurse and 
go into some of these excellent points you 
made, one by one. How about the intro- 
duction? 

M3: Nobody mentioned this before, but she 
shouldn’t have brought in the neighbor, Mrs. 
Jones. 

M2 (Sharply): No nurse in this district 
would ever say a thing like that. She would 
be taught that that’s contrary to our policy 
before she was allowed to go on a home visit. 

L: I’m sure that’s true. That’s why I ex- 
plained at the beginning that I would exag- 
gerate the picture for purposes of discussion. 
I understand she would not mention Mrs. 
Jones because it is contrary to departmental 
policy. Do you agree with the policy? Is 
there a reason for it? 

M4; It makes the nurse sound like some old 
gossip. 

M3: No patient would confide in a person 
like that. She’s not to be trusted. 

L: How else explain this visit? 

M2: She might have said that she knew a 
new family had moved in and then take the 
opportunity to teach this woman about the 
facilities of the health department. 

M5: Then the woman would probably have 
told her she was pregnant. 

M4: It sometimes takes more time that way 
but— 

L: Is it worth it? 

M4; Yes, I think so. You're starting right. 

L: Laying a better groundwork for later 
interviews? 

M4: The other way you might not have any 
more interviews at all. She might refuse to 
see you again, 

L: Speaking of starting right, as Miss Four 
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put it, how about the introduction somebody 
mentioned? 

M3: 1 don't think she introduced herself 
properly. 

M1; 1 had to ask her her name. 

L: Is it important? 

M4: Courtesy is important in an interview. 

M2: You can’t very well expect a friendly 
relationship with a patient if you’re not cour- 
teous. 

M7: She certainly won’t be accepting with- 
out that. 

L: Meaning? 

M7: Well, she won’t be receptive toward 
what you have to say. I think the best way 
to introduce yourself is to say I am Miss So 
and So of your Baltimore City Health De- 
partment. 

M2: That tells her your name and the name 
of your organization, places you clearly. 

L: It does indeed. Does it do anything 
else? (Silence) 

Apparently I haven’t made myself clear. 
What about the word “your”—“your health 


dlepartment”’? 


M4: I think that’s good. 

L: Why? 

M4; It makes it hers—the woman’s—and 
she wouldn’t think of it as charity or some- 
thing like that. 

L: Yes—“your.” She is already a part of 
something—like a wanted child in the family. 
M3: That’s what we discussed last time. 

L: Yes, it goes back, in part at least, to the 
same principle, doesn’t it? Now what about 
that vagueness? 

M4: Partly her voice and her posture. 

L: Yes, and her incorrect and limited infor- 
mation has been mentioned. 

M5: 1 think somebody who is working out 
of this health district would know whom to go 
to see, but this nurse didn’t. 

M3: You told her to go to M Street. 

M5: And it should be 413 St. Paul Street. 

L: All right, she would have gone to M 
Street and they would have sent her to St. 
Paul Street. Isn’t that just a detail? 

M3: No! All the running around she would 
do would discourage her immediately. 

L: Yes, you might lose the patient. 

M4: Another thing, if the patient finds out 
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everything the nurse told her about the clinic 
was wrong she probably would not have any 
faith in the nurse at all. 

LL: She would lose confidence again. But 
supposing she didn’t have the facts. In this 
matter I exaggerated. But we might be 
caught not knowing something. What ca we 
say? 

M3: “T don't know but I can try to find 
out for you.” 

L: That sounds reasonable. Need it un- 
dermine confidence? 

M2: Not if you don’t have to use it too 
often. It’s best to know your facts, though. 
And how about the breast-feeding? 

M4: The nurse was coming back, maybe in 
a week; there was time. The woman wasn’t 
interested in that. 

L: What was she interested in? 

M3: Her husband. She wanted to know 
about her husband’s attitude. I was wonder- 
ing how much the patient took her husband 
into her confidence to make this a partner- 
ship. The only thing the nurse said was, 
“This is something new to your husband.” 
She did say that much. I thought that since 
there was a question in this patient’s mind the 
nurse could have helped her a little. To me 
that was the thing that was outstanding. 

M4; She might have thought that when she 
said the father had never had a baby before 
maybe the patient would start thinking about 
it and discussing it with him. 

L: What else? 

M6: How she felt about the baby. 

L: How she felt about the baby and how 
she felt about her husband. 

M5: Sometimes the mother tells about her 
own feeling and blames it on the father. 

L: What do you call that? 

M6: Projection. 

L: She projects her own feeling on her hus- 
band. Maybe it’s she who doesn’t want the 
baby. We might talk to her about her feelings 
for her baby and her feelings toward her hus- 
band. I question how much we were learning 


- about the husband’s feelings at that point. 


Do you think our nurse should have picked 
that up? 

M7: I think it would be too much for a 
first interview. 
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M5: 1 think there was enough done there. 
L: One has to leave something for a later 
interview. One can make note of something 


without discussing it with the patient. Tim- 
ing, again! Our time is up, too. We will 


have to postpone the rest of this discussion 
till next week. Miss Two, you brought up 
this question of breast-feeding and antici- 
patory counseling. Would you please remind 
me to start with that point next time? Thank 
you, 


HE NEXT EXAMPLE shows a group at 

a follow-up seminar. The leader had 
felt the need for reviewing developmental 
activities at contrasting age levels and for 
stimulating discussion of the father’s role in 
the family. These points were included but 
group need was apparently filled by a much 
lengthier related discussion of the pros and 
cons of nursery school experience. At the 
close the leader had some feeling of frustra- 
tion. Note how she tried to guide the discus- 
sion in her direction, without much success. 
The group, at the end of the session, seemed 
elated and pleased with itself. 

In this example a group member volun- 
teered to play the nurse while the leader 
played the mother. The leader sets the scene 
as follows: Mrs. Brown and Mrs. Green, the 
nurse, know each other. The mother brings 
Freddy, two and a half, to dur well baby 
clinic and she brought Joey, six and a half, 
until he started school. Mrs. Green is the 
nurse in his school now. Joey has just had 
measles and the nurse is visiting the home to 
see whether he may return to school. 


Role Taking 

The nurse rings the bell and the mother 
comes to the door. 

Nurse: Hello. 

Patient: Oh come in, Mrs. Green. I am 
glad to see you. I’ve been wondering when 
Joey can go back to school. 

N: I will take a look at him. 

P: He is driving me crazy. Between the 
two of them I don’t know what I am going 
to do. (Calling to child outside) Joey! Come 
on in here. Joey! Joey! If you don’t come 
in this minute, I’m going to tell your father 
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and he will give you a licking. Freddy, come 
on in with Joey. Come on! (Smacks them) 
Get in there. Freddy gets it from Joey. Go 
let Mrs. Green see you, Joey. She won't hurt 
you. Stop yelling, Freddy! 

N: Hello, boys! Joey seems to be all right. 
He doesn’t have a rash or a cough, and he 
isn’t bad. I'll give you your blue slip and 
you can give it to the teacher tomorrow when 
you go back to schoel. , 

P: You had better be good now or I will tell 
Mrs. Green how you behaved while you were 
home. He’s good in school. The teacher likes 
him (To Joey) All right, go out and take 
Freddy with you. Freddy was such a good 
baby. 

N: He is at the age when he wants to. be 
very much like his older brother, like you, 
like your husband, and like all the grownups, 
and so he imitates what they do. He doesn’t 
mean to be bad. He wants to learn. 

P: Joey was bad, too, at that age but I 
don’t think he was as bad as Freddy is. 

N: Do you think he’s bad or is he growing 
up? 

P; Everything I tell him to do he won't do. 

N: That is the negativistic age. 

P: What does that mean? 

N: They want to say “no” to everything. 

P: Why should they do that if you’re good 
to them? 

N: Do you say “yes” finally just to get rid 
of him? 

P: Sometimes when it ain’t important. 

N: If it isn’t important, why don’t you say 
“ves” in the first place? 

P: I don’t know; they get on your nerves. 
I am just so nervous and my husband is so 
soft with the kids. All the licking that is done 
is done by me. 

N: Is it? 

P: I know. I guess I hit too much. He 
says I am too strict with them. 

N: Maybe you are not too strict but maybe 
you don’t say “no” to the right things. To 
the little things that don’t matter you could 
say “‘yes.” 

P; They seem important when they happen. 

NV: I know. What kind of things do they 
do? 

P: They break up toys that their grand- 
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mother brings them. 
much money. 
tive. 

N: Do they have any kids to play with at 
all? 

P: Yes, they play with kids. They seem to 
like to break up things more than anything 
else. He got a new express wagon that his 
daddy gave him. He had the front wheels off 
that thing before you could say Jack Robin- 
son. ; 

N: They like to explore and take things 
apart. There are toys that you can take apart 
and put back together again. 

P: Maybe we could get one. His birthday 
is coming up. What makes them be so de- 
structive? 

N: They are experimenting and learning 
what makes things tick and they want to find 
out. 

P: I don’t think I was like that. 

N: It is hard to remember when you were 
six years old. Can you remember? 

P: I do remember once getting licked for 
pulling the arms out of a doll. They had 
those snap rubber things and I pulled and 
pulled till they came apart. 

N: Yes. Children of that age love to take 
things apart and see what make things work. 

P:; When I was little they didn’t have so 
many toys like now. Speaking of toys, the 
other day I caught Joey playing with the doll 
carriage of the little girl next door. Do you 
think he might grow up to be a sissy? 

N: No! He likes wheels and it’s probably 
imitative and imaginative play. He is papa. 
If you watch little boys in nursery schools 
you see that they choose dolls to play with 
some time. They play with other toys, too. 

P: I am afraid he is going to grow up to be 
soft like his daddy. That is his trouble. He 
is a nice man to live with. He never hits me, 
but he is soft. He never asks for raises. 

N: Are his parents living? 

P: No, they died when he was a little boy. 
He was raised by his grandparents. He is a 
family man and he just loves the kids, and he 
loves me, too. 

\: The money isn’t so important if you 
love each other. 

P: It’s important, all right. 


My mother ain’t got so 
Freddy is just plain destruc- 


Maybe later 
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he will try to get a job in a bigger department 
store. He would make a good floor manager. 

N: Is that so? 

P: Listen to them. They are so noisy when 
they get together. I am glad Joey is going 
back to school. 

N: What will Freddy do when Joey goes 
back to school? 

P: He will play in the backyard. Mrs. 
Lewis, two doors down, has a little baby, but 
it’s too young. 

N: How about nursery school? 

P; You spoke about that once for Joey but 
there is none very near here. Do you really 
think nursery school is good for them? 

N: Usually, if it’s a good school. 

P: ll think about it. 

N: All right then, I will drop in to see you 
again real soon. 

P: Do that, Mrs. Green. I am always glad 
to see you. 

N: Goodbye. 

P; Goodbye. 


Discussion 

Member 2: The whole interview was very 
good. There was a good feeling there. 

Leader: Can you pick out some of the good 
points? What were some of the desirable 
things the nurse did and some of the pitfalls 
she didn’t fall into? 

M2: The good points were trying to re- 
assure you that your children were acting like 
children of their own age. 

L: Why did I choose those ages? 

M3: They present different problems at 
those ages. 

L: For example? 

M2: You kept repeating the fact that your 
husband was very soft, and you had to be the 
disciplinarian. 

M1: I think the mother is the aggressive 
one in the family. Her husband depended on 
her. But I couldn't tell her that. 

M4: She talked about his disposition, said 
something about his being soft. He had to be 


that way because he had to be nice to his 
customers. 
L: The job encourages the characteristics? 
M2: No, he has those characteristics and 
that is why he is happy in that job. You 
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know a point she could have brought out: 
to tell her the man did enjoy his job although 
the salary was a little less than he might make. 
A family is important to him because he never 
had one. Happy peaceful surroundings are 
more important than any of the problems wor- 
rying her. 

L: What did she see as problems? 

M2: She mentioned her concern about Joey 
pushing the doll carrjage. 


L: How about a six-year-old boy and a doll 


carriage, with wheels? 

M6: Sissy, like her husband? 

L: Yes, there was an identification between 
the boy and the husband. Sometimes we can 
help the wife to see her husband in a somewhat 
less negative light by discussing the child’s 
development. We can indicate that what she 
called sissy and what we call masculine are 
descriptive of characteristics in both men and 
women. Anything else? 

M4: Men can be gentle as well as women. 

L: Other points? 

M1 (Who had played the nurse’s role): 
You caught me on “negativistic.” Some 
mothers would not have asked. 

L: I think that was the only time I felt that 
you talked over my head. But there was 
something— 

M1: What? 

L: I felt uncomfortable. I think I felt 
angry but I repressed it. 

M3: I know. The nurse contradicted you 
rather flatly once or twice. 

M1: When I said he wasn’t bad— 

L (Slipping back into her patient role): A 
lot you know. I’m the one that lives with 
him. (M1 and some of the others laugh) 

M1: I could have tried to make you under- 
stand without that. It just popped out. 

L: These things happen. 

M5: You didn’t mention her hitting the 
children. 

M4: The mother did. 

M1: Yes, I didn’t think I needed to em- 
phasize that. She knew. 

The rest of the hour was spent in an emo- 
tionally charged discussion about the advis- 
ability of sending children to nursery school 
with little reference to their developmental 
needs. 
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S HAS BEEN previously stated most of 
the nurses in our department have a 
generalized program, but there is a group of 
seven or eight nurses who are assigned to the 
Bureau of Venereal Diseases. This group 
meets for its own mental hygiene seminars. 
The following is an excerpt from the sixth 
basic seminar of this group. A group member 
is speaking: 

Member 1: Sometimes patients don’t want 
to give information about contacts and they're 
rude about it—but not so often. There is one 
young man who has come to the VD clinic 
about six times with gonorrhea. He stood 
next to my desk. All I said was, “Hello!” 
and he said, in the maddest voice, “You know, 
I don’t go out and look for this stuff. What 
should I do? You think I just run around 
looking for girls on the street?” I said, “Have 
I ever told you that?” He said, “Well no, but 
what’ll Ido?” All I could think of to say was, 
“Sit down and let’s talk.” 

M2: Well, I think you have to be firm with 
people like that. I know that man and you've 
talked to me about him. 

M1: But it doesn’t help to get nasty. 

M2: I don’t mean nasty—just firm. 

L: You both seem familiar with this case. 
How about reenacting the interview for us? 
Which role wiil you play, Miss One? 

M1: Vil do the man. Miss Two can be 
me, can’t you? 

M2 (Hesitating): Well—all right. 


Role Taking 

Nurse: Hello! 

Patient: Nurse, I’m not just running around 
to get gonorrhea. I have tried to do all the 
things you people tell me. Every time I go 
around with a girl I get it. 

N: Why don’t you sit down and we will 
talk this over? 

P: I have gonorrhea again but I stayed 
away from girls six weeks. 

N: Were you instructed to stay away six 
weeks? 

P: The doctor told me to stay away from 
girls six weeks. I didn’t pick up this last girl. 
I knew her. 

N: How long have you known her? 

P: Six or seven months. She looks nice and 
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clean. You would never think she had some- 
thing like the clap. 

N: Do you remember what we talked about 
the last time you were here? 

P: You told me about gonorrhea and you 
even told me it looked like a little biscuit. 

N: How do you know this girl was clean? 

P: I told you she looked clean. ; 

N: How many times have you had anything 
to do with her? : 

P: It was the first time. The other times I 
just went out in the street and picked up a 
girl. 

N: When did this happen? 

P: Four days ago. 

N: Has she come into clinic? 

P: No, I didn’t have anything to do with 
anybody else but her. 

N: You know we gave you some literature. 

P: Yes, and I showed her that book that 
you gave me. She said it still wasn’t her and 
I told her it had to be her. 

N: She knows you are coming to clinic? 

P: Yes and I told her she ought to come. 

N: Do you think she would come to clinic? 
What is her name? Where does she live? 

P; I don’t know her name. 

N: Now, Mr. Doe, you want to be helped, 
but I think right from the beginning you aren’t 
helping us any. 

P: I know she is going to infect other fel- 
lows. 

N: Maybe by the time you are finished see- 
ing the doctor you will remember her name. 
You want to think it over for a while? 

P: IT guess I’d better. 

N: Why don’t you want to tell us where 
she lives? 

P; She is a nice girl and I don’t want her 
mother and father mad. 

N: You know our records are confidential. 
Is she married? 

P; Her name is Mary Roe. 

N: Thank you. Maybe you'll remember 
the other information later. 


Discussion 
Leader; That’s very interesting. Miss One, 
was that something like your interview? 
Member 1: Yes, a lot. Miss Two was a 
little shorter than I was but it was like it. 
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L: By the way, did you get the address? 

M1 (Grinning): He stopped at my desk on 
his way out and gave it to me. 

L: Would you say the interview was suc- 
cessful? 

M3: Yes, she got the contact and the man 
had treatment. 

L: Miss Two, you really did a fine job of 
playing a different nurse’s role. Would you 
Loth like to do it again? And this time, Miss 
Two, be as firm as you like. 


Role Taking 

Nurse: Hello, Mr. Doe. Have a seat. What 
can we do for you this time? 

Patient: I came in to get some treatment. 

N: Why? 

P: I got a disease. 

N: Don’t tell me it’s gonorrhea again. 
You’ve had it five times. 

P: I think it is. 

N: When did this happen? 

P: Four days ago. 

N: You have been here five times before. 
What have you gotten out of the information? 

P: I got something out of it. 

N: What? Apparently you haven’t gotten 
anything. 

P: You don’t think I go out and ask for 
this stuff? 

N: Well, I’m certainly beginning to. 

P: I’m only human. I don’t want to come 
back here. 

N: How often do you expect to come back? 

P: This is a free clinic. 

N: And you are well aware of that. 

P: I pay taxes— 


Discussion 

Leader: Thank you! (Terminating scene) 
(Laughter) Miss Two, were you firm? 

Member 2: 1 think that time I was nasty. 

M1: We both were. 

L: You feel you exaggerated, Miss Two? 

M2: Yes. 

L: Would you have gotten the contact’s 
name and address? 

M2: No, of course not. 

L: Perhaps even if it had been somewhat 
less exaggerated? 

M2: Well, perhaps— 
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M1: And he probably wouldn’t have come 
back the next time even if he was reinfected. 

L: That’s the point, isn’t it? Our job is to 
help get the sick into the clinic and to help 
treat them when they get there. 

M3: And not to judge them. 

LL: That’s a point. 

M3: But we do want them to take respon- 
sibility for their own illness, not to let them 
say, “Here’s my syphilis; what are you going 
to do about it?” 

M2: Yes, what about these repeaters? 

The rest of the period is spent discussing 
some of the psychological and cultural factors 
in promiscuity. 

It is not my purpose here to discuss the 
group experiences described, as such. Cer- 
tainly, limitations in time, leadership skills, 
and various other factors played their part. 
The whole area of the modification of behavior 
through group discussion and the function 
which role taking plays in the activity of a 
discussion group has only begun to be ex- 
plored.** Perhaps the presentation of such 
material as this may serve, in some small way, 
to make such further study possible. And it 


Congenital Syphilis 
(Continued from page 202) 

Arrange for Sts before infant is three 
months old if mother did not have serological 
test for syphilis during her pregnancy. 

Work more closely with midwives, stressing 
the importance of Sts and medical supervision 
during pregnancy. 

Observe all infants more carefully, especial- 
ly for symptoms of congenital syphilis. 

Observe all children for symptoms of late 
congenital syphilis. 

Check old venereal disease records and 
rapid treatment center records for contacts 
and obtain Sts on all of them. 

Improve recording. 

Be more aware of the emotional needs of 
families. 

Cultivate better intra- and interagency re- 
porting for the smooth flow of information in 


PUBLIC HEALTH NURSING 


is a study of no mean magnitude in its ulti- 
mate implications. To mention only one on 
which our attention is focused, there is a dis- 
cussion group at Lake Success. 


This paper was read at the Twenty-Eighth Annual 
Meeting of the American Orthopsychiatric Associa - 
tion in Detroit, Michigan, February 24, 1951. 
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order to provide more complete and con- 
sistent service to families. 

From this series of institutes we have 
learned that people like conferences that 
operate on a highly informal basis. There is 
a place in teaching and learning situations for 
occasional humor and levity. Everyone 
should participate because even asking ques- 
tions stirs the emotions and stimulates re- 
actions which are necessary for learning. 
When people sit in a circle they can learn 
a good deal from observing facial expressions. 
Individual strengths and special contributions 
of the members of the team should be used. 
The group should avoid making decisions be- 
fore the problem is understood by everyone. 
People learn from each other in countless 
ways. We certainly demonstrated this in our 


conferences on the control and prevention of 
congenital syphilis. 
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A Follow-up Study of Patients Given Health Examinations in a 
Social Agency Setting 


S AN INTEGRAL part of its program 

the Department of Educational Nursing 
(Den) of the Community Service Society 
frequently has used the health examination 
plan. Individuals from the families in the 
active caseload are selected to receive detailed 
health examinations. One of the criteria for 
selection of these persons is that the nurse 
will be able to use the health examination 
experience as well as the examination findings 
and recommendations in her future work with 
the family. The nurse is responsible for the 
decision that the examination will be made; 
she prepares the patient for the procedures to 
be expected, gives him the reasons for them; 
she interprets the individual and the family 
situation to the physician; she participates 
in the examination and she interprets the find- 
ings and helps the patient and family carry 
out instructions. In addition to the physician 
and nurse a nutritionist participates in the 
examination. 

A study was undertaken to see the exami- 
nation and its outcomes from the viewpoint 
of the person concerned. Selected examinees 
were asked to recall the persons who were 
present at the examination; their memory of 
findings and recommendations, and whether 
they were carried out; their evaluation of the 
health examination; and similar questions. 

For study purposes it was decided to inter- 
view individuals who had had examinations 
in the first six months of 1950. During this 
period 69 persons in 37 families were ex- 
amined. In February 1951, when the follow- 
up study was begun, 9 of the 37 families re- 
mained active. Only individuals in families 
no longer active were to be included in the 


Abstract of a study carried out by Leonard S. 
Kogan, Ph.D., acting director, Institute of Welfare 
Research, Community Service Society, and Beatrice 
Weber, R.N., Department of, Educational Nursing, 
Community Service Society, New York. 


study. The actual number in the study was 
21. 

' All follow-up interviews took place in the 
respondents’ homes and‘were carried out by 
one of the Den staff. The interviewer did 
not wear a uniform. She was not known per- 
sonally by any of the individuals. No one 
asked if she was a nurse. Each person had 
been sent a note stating that the Community 
Service Society was trying to determine the 
value of the health examination service in 
order to make indicated changes to improve 
the service. At the visit the statement was 
elaborated upon until the interviewer was 
reasonably sure that the interviewee under- 
stood the purpose of the study. 

The interview followed a guided procedure 
with responses being recorded immediately on 
a prepared form. Most of the thirty-three 
questions required yes or no answers. The 
individual was invited to elaborate upon his 
answers. In some instances it was not possible 
to get a yes or no answer and the don’t recall 
columa was then checked. 

Two of the interviewees were male, the rest 
female. The median age of the sample was 
26, the youngest being 6 and the oldest 55. 
Twelve were Negro, eight were white, and one 
Puerto Rican; all but three of the fifteen 
adults were married and only three had com- 
pleted high school. The median number of 
months between the examination and follow- 
up was eleven, and the median lapse of time 
between the closing of the cases and follow- 
up was seven months. 


Recall factors 

How well does the interviewee recall the 
circumstances which led to the examination? 
How well does he remember the professional 
personnel present at the examination and their 
functions? How adequately does he report the 
findings and recommendations? 

All but one of the interviewees recalled 
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about the nursing service and the fact that 
the examination had taken place. Fourteen 
correctly recalled that the nurse working with 
their families had initiated the procedures. 
All but two recalled the presence of the doctor 
and the nurse at the examination, but only 
seven recalled the nutritionist who also par- 
ticipated. 

Only one third thought that the members 
of the professional team had explained what 
they were doing; several others thought there 
had been partial explanations. Only a small 
minority of the findings and recommendations 
made during the examination were reported 
by the interviewees, and this minority could 
not be considered the more important findings 
and recommendations. Although the doctors’ 
findings indicated that almost all the ex- 
aminees had conditions which called for at- 
tention the interviewees, on the other hand, 
thought in most instances that the findings had 
been negative. 

Were the doctors’ recommendations carried 
out although the interviewee was not able to 
recall spontaneously in this follow-up study 
what they were? Of the eleven who spon- 
taneously recalled that the doctors had made 
some recommendations seven reported that 
the recommendations had been carried out, 
three reported changes in their conditions had 
made it unnecessary to carry out the recom- 
mendations, and one said the recommenda- 
tions had not been carried out. In contrast, 
among the ten who said that the doctor had 
made no recommendations only one reported 
that the recommendations had been carried 
out, two reported recommendations partially 
carried out, and seven that it had become un- 
necessary to carry out recommendations. 
There seems to be a possibility that recall 
was better for those who carried out recom- 
mendations than for those who didn’t. It is 
also possible that the more frequent claim 
that it became unnecessary to carry out recom- 
mendations by those who had not remembered 
them may have been more of a defense 
mechanism than an actual fact. 


Attitude toward health examinations 
How does the interviewee feel about the 
examination? Does he think that it helped 
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him and his family? Does he believe that 
the examination is important in maintaining 
health? Have any positive attitudes toward 
the health examination carried over into subse- 
quent behavior? 

Practically all thought that the examination 
had been thorough and that it was unique 
in their experience; they expressed strong 
belief that it had helped them and _ their 
families. Nevertheless except in a minority 
of cases the interviewees had not recommended 
that others seek similar health examinations. 


Understanding of role of health examination in 
DEN program 

The interviewees were asked if they saw 
any connection between the examination and 
other DEN services to themselves and _ their 
families. Only five gave answers indicating an 
awareness of the association of the examina- 
tion with the regular visits of the nurse. 

The limitations of the study must be borne 
in mind even within the attempted scope of the 
study itself. The sample study was small, data 
analyzed were largely limited to immediate 
verbal responses to a questionnaire, all inter- 
views were carried out by one interviewer 
who herself was a member of DEN, and in 
many cases the ability to verbalize on the part 
of the interviewee was poor. 

All in all, the findings seemed to indicate 
there is little evidence that the examinees and 
their families derive as much from their ex- 
perience as was hoped for in the rationale of 
the examination. On the other hand, it is 
possible that there was a lag between inten- 
tions and reality. For example, if the findings 
and recommendations written down by the 
doctor at the time of the examination were not 
actually communicated to the examinee there 
could be little expectation that the interviewee 
would report such findings and recommenda- 
tions at a later time. In other words, the 
independent variables comprising the prepara- 
tory period, the examination proper, and the 
subsequent nursing follow-up were taken for 
granted in the expectation of results from the 
follow-up interviews. 


Conclusions 


What conclusions can be drawn from this 
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study? Some may claim on the basis of the 
apparent results that the expenditure of time 
and money on the health examination plan is 
questionable in view of the meager returns. 
The more experimental point of view would 
argue for increased efforts to be devoted to 
the health examination and all conditions sur- 
rounding it. The latter point of view would 
necessitate the withholding of final conclusions 
about the efficacy of the health examination 
technic until a more rigorous study could be 
made. Such a study would call for detailed 
recording of all efforts spent on the prepara- 
tion of patients, the possible participation of 
independent observers at the examination, the 
subsequent detailed recording of what further 
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the individual during the whole period of 
growth and development. Where, however, it 
is administratively impossible or inadvisable 
to follow this procedure, responsibility must 
be assumed by the different agencies involved 
so to coordinate their work that the health 
guidance of any child is not fractionized. 


HE COMMITTEE recommends that the 
following nine topics receive further study 
either by members drawn from the advisory 
panel of experts of Wuo or by reference to 
appropriate expert committees or conferences: 
1. A study of the use of school health rec- 
ords, and an analysis of the recordings made 
by staff in terms of their usefulness in (a) 
guidance of children and their parents (b) im- 
proving supervisory and administrative prac- 
tices (c) providing basic research information 
in planned studies in child health. 

2. A study of the content of the curriculum 
and methods of training for preparing physi- 
cians to work in schools, The validity of the 
curriculum should be ascertained in terms of 
the kinds of services and experiences school 
physicians will meet. 

3. An analysis of the physical, emotional, 
and social health problems encountered by the 
nurse and their significance in developing pre- 
service and inservice training for public health 
nurses engaged in school health work. 


HEALTH EXAMINATIONS 


215 


attentions are devoted to following up the 
examinations, and the periodic checking with 
examinees to learn what they are doing in 
carrying out the purposes of the examination. 
The planning and carrying out of such a study 
without interfering with an ongoing service 
program represent an appealing challenge to 
the best ingenuity and cooperation of prac- 
titioners and research workers. ; 


This resumé does not include details of method- 
ology or discussions of technics used. The Community 
Service Society of New York has a limited number 
of copies of the report available. The agency will 
send these to interested persons upon request. Wrile 
to the Institute of Welfare Research, Community 
Service Society, 105 East 22 Street, New York 10. 


4. An analysis of the new types of preven- 
tive dental health programs with a view to 
determining their usefulness in mass prophy- 
laxis campaigns on a worldwide scale. 

5. A study of the ways in which organiza- 
tion of health services for the handicapped 
child can be coordinated with health services 
for all school children. 

6. Area studies of school feeding programs 
to determine their effect on the physical 
growth, emotional reactions, and social adjust- 
ment of children. A study is also needed on 
the attitudes and practices of parents when 
school meals are provided. 

7. An analysis of the problems encountered 
in the effective administration of a health 
service for school personnel, and how such a 
service may be implemented. 

8. An analysis of the different methods of 
assessing nutritional and growth status, with 
a view to determining their value and effec- 
tiveness for use in the school health program. 

9. A study of the various ways of coordinat- 
ing examinations by private physicians into 
the program of continuous health appraisal. 

The hope of the committee in preparing this 
report is that the ideas and suggestions offered 
will find practical application for the improve- 
ment of the health of school-age children in 
all parts of the world. 


Expert Committee on School Health Services. Re- 
port on the First Session. World Health Organization 
Technical Report Series. No. 30. Columbia Univer- 
sity Press, New York, 1951. 36 p. 25 cents. 
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Teachers Take an Important Role in the 
School’s Health Plan 


MARIE K. ROOSE, R.N. 


i E SCHOOL health service in Anchorage, 
Alaska, has been considered a part of the 
generalized nursing service rendered by the 
Alaska Department of Health ever since the 
establishment of that department in 1936. 
However, the rapid mushroom-like growth of 
this Alaskan city during and since the war 
years has created numerous difficulties, neces- 
sitating frequent reorganization and making 
ever increasing demands upon the Depart- 
ments of Education and Health. As the staffs 
of both departments have increased much 
orientation and explanation have been neces- 
sary to acquaint the one organization with 
the aims and functions of the other in order 
to stimulate a smoothly working relationship 
aimed toward common goals. 

In 1947, feeling the pangs of too rapid 
expansion, certain groups in the community, 
some within the school system and some inde- 
pendent of it, intimated that the time had 
come when a fulltime school nurse should be 
employed to spend her entire day in the school. 
The Department of Health, in keeping with 
national policies and trends, believed that it 
was more economical and effective to use the 
existing community resources for health serv- 
ice, thus avoiding wasteful duplication of 
efforts. Such an arrangement would also pro- 
vide better continuity of service for both 
home and school. The superintendent of 
schools agreed with the wisdom of this plan, 
but also recognized the need for reorganization, 
coordination, and better interpretation of the 
community nursing service plan. 

An initial step was taken in the fall of 
1947 when the school superintendent met with 


When this was written Mrs. Roose was nursing 
supervisor in Anchorage. 
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school and health department staffs, including 
the city health officer. At this meeting basic 
school health policies were formulated and 
adopted. Much effort went into the writing of 
these policies in order that they might be out- 
lined in sufficient detail to be readily compre- 
hensible and would cover the various phases 
of the school health service. Since under- 
standing of the respective philosophies and 
aims of the two groups had been incomplete 
in the past the first step was to establish the 
goals agreed upon by both groups. 

Five goals were set up: (1) provision of a 
safe and healthful school environment (2) pro- 
tection against infection and elimination of 
conditions which interfere with proper growth 
and development (3) opportunity for each 
child to realize his potentialities of growth and 
development (4) opportunity for each child 
to learn to live healthfully (5) employment 
of teachers who are equipped by training, 
temperament, and health not only to give 
specific instruction but to help children mature. 
Since all teachers in the Anchorage school 
system had not been so equipped by their 
training considerable help and inservice train- 
ing would be needed in accomplishing this 
goal. 

Two teachers were appointed from each 
building to serve as teacher health coordina- 
tors to work closely with the public health 
nurse in planning the school health service and 
coordinating school, home, and community 
activities with health education and _ health 
service. The responsibilities of the classroom 
teachers in health instruction and in render- 
ing health services to their individual students 
were then outlined as well as the functions of 


the public health nurse. 
Next policies concerning the procedure in 
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case of accidents and illness during school 
hours were established. These included such 
specific points as (1) notification of the par- 
ents (2) symptoms and signs of illness for 
which teachers should observe students (3) 
exclusion of students from school because of 
illness. An exclusion slip was devised to be 
made out by the teacher and sent home with 
the child to inform the parents of the reason 
for the exclusion and to advise that the family 
physician be consulted. A supply of these 
forms was mimeographed, and distributed to 
the teachers. 

The teacher or principal must make sure 
that the child’s parent or some other adult is 
at home before dismissing the child from 
school. This is a necessary precaution as 
Anchorage has an unusually high percentage 
of homes in which both parents are employed. 
The principal or the teacher is also responsi- 
ble for arranging for an escort if the child is 
acutely ill, too young to go home alone, or 
lives at some distance from the school. When 
inadequate bus service makes it necessary to 
send a child home by taxicab and the parents 
are unable to pay the cost of the fare the 


TEACHERS’ ROLE 217 


school pays for the transportation out of a 
fund set aside for that purpose. The ‘import- 
ance of recording on the child's school regis- 
tration card such information as the office 
telephone number of the employed parent and 
the name of the family physician to be called 
in an emergency was brought out. 

A duplicate of the exclusion slip which the 
teacher sends home with the child is reviewed 
by the principal and shared with the public 
health nurse so that both are kept informed 
of the number and kinds of illnesses in the 
schoolrooms. The public health nurse can 
thus plan for a home visit if indicated, to 
assist the parents in obtaining medical care 
and in carrying out home care procedures. 

Teachers are advised that freedom from 
symptoms of disease is the criterion for re- 
admission to school after an illness—except in 
cases of typhoid fever, smallpox, or diphtheria, 
in which cases readmission is by written per- 
mission from the child’s doctor, the health 
officer, or the public health nurse. A doctor’s 
certificate may also readmit a child at any 
time—as in the case of skin conditions under 
continuous medical observation and _treat- 


The public health nurse confers with a teacher 
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ment. On the whole this procedure has 
worked satisfactorily. 


‘N ACTUAL practice during the first year 
after these school health policies were estab- 
lished it was found that some of the teachers 
needed considerable guidance and frequent 
reassurance by the nurse before they were 
able to carry through confidently on the ex- 
clusion of the ill child or readmission after 
illness. This help the public health nurse 
gave freely whenever needed, visiting the 
teacher frequently to discuss with her the 
factors involved in various situations. In 
time the public health nurse noted that more 
and more teachers were acting on their own 
initiative in this respect, handling the prob- 
lems adequately and confidently. This was 
to be expected since the teacher, like the par- 
ent, has more intimate knowledge of the 
child’s normal or usual behavior than others 
not so continuously associated with him. It 
is not necessary that she recognize signs and 
symptoms of specific illnesses or that she 


diagnose an illness or abnormality, both being 
responsibilities and prerogatives of the physi- 


cian. Throughout the discussions the limita- 
tions of the school’s responsibilities and legal 
authority were stressed. Emphasis in the 
teacher’s role was placed on simple first aid 
procedures and her ability to recognize and 
refer for medical attention those children who 
did not appear to be well or up to par. 

First aid kits have been provided for joint 
use of the teachers in adjoining rooms when 
practicable or supplied for individual rooms 
when this seemed necessary. Thus minor 
first aid has become a classroom activity and 
a learning experience for the children. At 
the beginning of the school year each teacher 
is supplied with a first aid instruction sheet 
to accompany the first aid kit, outlining pro- 
cedures to be followed in such cases as cuts 
and abrasions, nosebleed, bumps and bruises, 
fainting, burns, and so forth. The first aid 
instruction sheet is approved and signed by 
the city health officer and the superintendent 
of schools. 

At the preliminary meeting plans were 
drawn up for a consultative service on environ- 
mental sanitation and safety hazards, to be 
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provided by territorial and local sanitarians. 
Lighting is a special problem in Alaska be- 
cause of the long dark winter and causes much 
concern to the teachers. A school building 
survey was made of the adequacy of the 
lighting systems and recommendations were 
forwarded to the school administration. The 
city sanitarian assisted in the organization of 
the school cafeteria and the instruction of the 
food handlers in acceptable methods of storing 
and serving food and proper use of the dish- 
washing apparatus. She also makes periodic 
inspections of the buildings and playgrounds. 
The teacher health coordinator is perhaps her 
best ally, as she too makes periodic reports to 
the superintendent of schools on environmental 
sanitation, including her own recommenda- 
tions and those of the group of teachers in her 
particular building. The maintenance of 
clean washrooms and toilet facilities has re- 
quired almost constant supervision and stu- 
dent cooperation, particularly in the period 
before the new schools were built when the 
older buildings were badly overcrowded. 

As the administration had pointed out one 
of the most urgent problems to be met in the 
reorganization of the school health service 
was the need for an inservice training program 
for the teachers which would enable them to 
participate to the fullest extent in a well 
rounded program of health education as well 
as health service. With overcrowded class- 
rooms and school in session in double shifts 
during 1947, 1948, and 1949, it was indeed 
difficult to find time in the teacher’s busy 
schedule for any inservice training. The pub- 
lic health nurse working in the school had to 
utilize every opportunity. 


HE SCHOOL superintendent arranges for 

a nurse to be present at a joint meeting 
of the entire teaching and administrative staff 
a week or two prior to the opening of school. 
At this meeting the superintendent explains 
the basic philosophy and plans of the school 
administration for the school health program. 
He then introduces the public health nurse, 
who briefly outlines her functions in a gen- 
eralized nursing program as related to the 
school health service. Each teacher is given 
a mimeographed outline of the school health 
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policies pointing out the responsibilities and 
functions of the teacher, the teacher health 
coordinator, and the nurse in the school health 
service. ; 

Small group meetings of teachers and the 
nurse in individual schools are planned at this 
time and are continued throughout the year. 
They are called by the school’s principal at 
the request of the nurse, teacher, or health 
coordinator, as the need for group discussion 
arises. In addition to discussing school health 
services in greater detail at these meetings 
the public health nurse demonstrates vision 
testing, weighing and measuring, and other 
screening procedures or services which teach- 
ers perform. Health movies of interest to 
teachers are shown on occasion. 

The nurse also plans individual conferences 

with each teacher several times during the 
year, at which time the health records and the 
health of the individual students in her class- 
room are discussed. Appointments are made 
with any teacher who desires further assist- 
ance with vision screening, weighing, and 
aneasuring. 
If a child needs a medical examination and 
his parents are financially unable to consult 
a private physician the teacher refers the 
problem to the public health nurse for a home 
visit. The nurse, being familiar with all 
health resources and social agencies and serv- 
ice clubs, is often able to help the family solve 
problems involving medical indigency. In 
many instances the parent needs further inter- 
pretation of the symptoms noted in his child 
in order to realize their possible significance 
and thus be motivated to seek medical advice. 
Here again the public health nurse is able to 
render a real service to the child and to the 
community. 

When a teacher refers a student health 
problem to the nurse for home visiting the 
nurse sends her a brief written summary of 
the visit, giving any information which may 
influence the student’s future health. The 
teacher attaches this report to the student’s 
health record so that it may be available to 
subsequent teachers as well. This oppor- 
tunity of relating the child’s home life to his 
school life often helps the teacher to under- 
stand the total situation. Home visiting by 
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the public health nurse on a selective basis, 
such as on the teacher’s referral, has done 
much to conserve valuable nursing time and 
to direct nursing service where it is most 
needed. 

Among the student health problems which 
the teachers may refer to the nurse for home 
visiting are malnutrition, emotional maladjust- 
ments, excessive fatigue, listlessness, enuresis, 
and chronic skin eruptions. The public health 
nurses have noted that the teachers are alert 


.to the interrelationship between physical and 


emotional problems. In some instances lack 
of adequate sanitation in the home creates a 
problem in the school, but this probably occurs 
with no more frequency in Anchorage than it 
does in the states. 

An amendment passed by the 1949 Territori- 
al Legislature removed the necessity of an an- 
nual physical examination for pupils and pro- 
vided that such examinations might be given at 
specified intervals during the child’s school 
life. This plan, recommended by the National * 
Committee on School Health Policies, permits 
more thorough examination at critical periods, 
leaving more time for follow-up to secure 
correction of physical defects. As recom- 
mended by the Alaska Department of Health 
the lecal school board has adopted the policy 
of a physical examination for each pupil upon 
entrance to school, and in the fourth, seventh, 
and eleventh grades. The principal, teachers, 
and public health nurse at each school plan 
together the details involved in conducting the 
examinations. 

The practicing physicians of Anchorage give 
several hours a week to the school physical 
examinations until they are completed, The 
teacher has come to appreciate the benefits 
derived from being present at these examina- 
tions, at which time she has an opportunity 
to relay to the physician her observations and 
impressions of the child and to ask questions. 
In the elementary grades the room mother or 
one of the other mothers takes care of the 
classroom while the teacher assists with the 
examinations. In the upper grades it is a 
teacher with a “free period’ who substitutes 
in the home room. Although the nurse does 
record examination findings if the teacher 
wishes, many teachers prefer to do their own 
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recording, looking upon the health record as 
an integral part of the pupil’s progress report. 
The school health record is kept with the 
child’s academic record. 


OTH TEACHERS and nurse review the 

health records after the examinations. If 
the parents were unable to be present at the 
examination form letters are sent telling them 
of any important findings. The public health 
nurse makes home visits in cases where im- 
mediate medical attention has been recom- 
mended. Follow-up visits are also made when 
remediable defects have received no attention 
after a period of one or two months. 

The public health nurses and school authori- 
ties are well aware that no school health serv- 
ice can function effectively without the co- 
operation of the children’s parents. The com- 
munity itself, represented by the Parent- 
Teachers Association, has demonstrated a 
keen interest in all phases of the school’s health 
At a meeting early 
in the 1947 school year the public health nurse 
outlined the various phases of her work in the 
community and the school health program. 
After this presentation the nurse was requested 
to return to PTA meetings to discuss with the 
group specific programs and further develop- 
ments, 

Through the efforts of the Territorial De- 
partments of Health and Education impetus 
was given to the inservice training of teach- 
ers in health education and health service. 
In December 1948 the health education con- 
sultant for the Alaska Department of Health 
came to Anchorage to conduct an evening 
course for which the teachers could receive 
university credit if they desired. The public 
health nurses also participated in these classes, 
which dealt with current problems in school 
health. It was noticeable thereafter that the 
teachers who had participated in this course 
were the ones who did the most outstanding 
work in health education. 

Improvements in referral procedures have 


helped to locate not only those pupils with 
deviations from good physical health but also 
those with symptoms of emotional and social 
maladjustments. The public health nurse and 
school guidance director have been able to 
exchange valuable information and to plan 
with social agencies to help the family and the 
school meet the special needs of many of these 
children. . 

In the three years between 1947 and 1950 
the Anchorage school census has increased 
203 percent. The 3,500 students are now 
housed in six school buildings, and four quon- 
set huts and double shifts are no longer neces- 
sary. Each of the six public health nurses 
on the Anchorage Health Department staff is 
assigned one school. In the case of the ele- 
mentary schools it is possible to assign the 
nurse to the school which most closely approxi- 
mates her own district, thus avoiding to a large 
extent the necessity of referrals to another 
nurse for home visits. In the more centrally 
located junior and senior high schools the 
nurse sees many students who live in other 
nurses’ districts. When a home visit is indi- 
cated a call slip is made out for the nurse in 
whose district the student lives. In order to 
carry a well balanced generalized program the 
nurse tries to limit the amount of time spent 
in the school to approximately an hour a day. 
Weekly staff meetings give each nurse an 
opportunity to report on the progress of her 
school health program, as well as on current 
problems. The entire staff participates in the 
program planning conferences with the school 
administrative staff preliminary to the open- 
ing of school each fall. 

Thus through cooperative effort progress 
has been made in the development of a co- 
ordinated school health service in Anchorage. 
However, if the present level of attainment 
is to be maintained, and if needed improve- 
ments in existing service are to be achieved, 
the concerted effort of every parent, teacher, 
nurse, health authority, and school adminis- 
trator will be required on a continuing basis. 
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United Community Defense Services Program’ 


An account of the UCDS-NOPHN project 


EVA M. REESE, R.N. 


ARE certainly changing here! 


In scores of communities throughout the coun- 
try we hear this said in tones ranging from 
pride and satisfaction to frank resentment. 
Such variations in feelings exist quite under- 
standably in localities faced rather suddenly 
with staggering health and welfare problems. 
The problems—and also increased prosperity 
—have come with the influx of defense work- 
ers or of dependents of men in nearby military 
camps. 

A concerted effort to help with these situa- 
tions is being made by the United Community 
Defense Services, a group of fifteen voluntary 
health and welfare agencies including the 
Nopun. Defense-connected projects carried 
out by Ucps organizations are financed by 
the United Defense Fund (Upr) and the 
United Red Feather Campaign. The Upr re- 
ceives its funds from quotas that are added 
to the goals of local community chests, and 
also from state welfare fund drives, and from 
independent Upr campaigns. A substantial 
amount is raised in these ways. Of this sum 
the larger part goes to the United Service 
Organizations (Uso) and a smaller share is 
assigned to the work of Ucps. 

The grant of funds given Nopun for studies, 
promotional literature, and field work has 
presented both an opportunity and a chal- 
lenge. In 90 percent of the areas now desig- 
nated as critical by the Federal Security 
Agency there are no public health nursing 
services for the care of the sick in their homes; 
only 10 percent of the areas have such pro- 
grams. And the list of critical areas is grow- 
ing! This list is helpful to the Ucps field 
staff in making plans. 


Mrs. Reese is director of the Ucps-Nopun project. 


The first NopHn activity under the Ucps 
grant was a series of studies of public health 
nursing needs under present defense con- 
ditions. The result of these studies and recom- 
mendations for the most effective use of pub- 
lic health nurses now and in case of total 
mobilization were published and reprints dis- 
tributed widely.* 

In May 1951 a public health nurse director 
of the Ucps-NopHN program was appointed 
and a second public health nurse was added 
to the project staff nine months later. De- 
fense communities in seven states have been 
visited and two new bedside nursing services 
have been set up. Three more services are 
being organized. A pamphlet, Public Health 
Nursing for Your New Citizens, prepared by 
NopuHNn with Ucops funds is proving most help- 
ful in the field. There are many requests for 
advisory service which will keep the field staff 
busy for some time to come. 

The need for continuing and expanding the 
Ucps program is well illustrated by a town 
which has a rapidly increasing number of de- 
fense workers, as well as a large group of de- 
pendents of servicemen from a nearby mili- 
tary camp. The two obstetrical wards and two 
general wards set aside in the military hos- 
pital for the use of dependents are admittedly 
inadequate. Army physicians are deeply con- 
cerned about the lack of follow-up care. They 
realize that the new mother, once she leaves 


* Mcbilization of nurses for national security. Pus- 
tic HeattH Nursinc, February 1951, v.43, p. 65. 

Pubtic health nursing in the national security pro- 
gram. Pusiic HeattH NursinG, February 1951, 
v. 43, p. 69. 

Recommended adjustments for public health nurs- 
ing services in the national security program. Pustic 
Heattu Nursinc, May 1951, v.43, p. 259. 
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the hospital, is completely on her own. Since 
she seldom calls a private physician to visit 
her she receives no care at home. There are 
no experienced older relatives close at hand 
ready to help out, and she may not be able to 
count even on the kind of unskilled help 
young wives exchange. One mother was 
found with a temperature of 104 degrees, try- 
ing to take care of a week-old baby and a child 
of two. She was new in the community, her 
husband was away on maneuvers, and she 
had no telephone. A neighbor, dropping in 
for the first time, was instrumental in securing 
hospitalization for the mother and care for the 
children. Such stories are heard often enough 
to illustrate how grave the need for follow-up 
care may become, especially when hospital 
overcrowding results in patients being sent 
home earlier than their physicians would 
ordinarily recommend. 

In the same town the plight of the defense 
worker and his family is even more serious. 
Civilian hospitals have limited facilities. One 
doctor said that the hospital was admitting 
a number of patients who could have remained 
at home if skilled nursing care on a visit basis 
had been available. The defense worker who 
lives alone may be without care of any kind 
unless a place can be found for him in one of 
the crowded hospitals. The practice of early 
discharge, which works out so well in estab- 
lished communities, can become a_ severe 
hardship, if not an actual menace, in defense 
communities where no follow-up nursing care 
is available. The public health nurse can 
help newcomers to secure medical care as well 
as guide them in using available resources 
wisely. 


T IS NOT always easy for the people of a 

defense-affected community to understand 
and accept their responsibilities toward their 
new neighbors. A local committee can be 
enthusiastic while discussing plans for a new 
bedside nursing agency with the field worker, 
but there is a marked change in attitude when 
the suggestion is made that its services be 
extended to the families of men in a nearby 
camp or to the neighborhood in which most of 
the defense workers live. There is a strong 
and natural feeling that the needs of the 
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established residents should be met first, and 
it doesn’t help the situation to know that most 
of these new citizens are regarded and regard 
themselves as transients. Defense workers 
will stay only as long as the plant is in full 
operation. The families of military personnel 
will move on as soon as the husband is trans- 
ferred to another part of the country or over- 
seas. A job has to be done not only to 
change the attitudes of communities but also 
to help the new citizens see that they too 
have responsibilities to support the services 
on which they depend for any kind of care 
or assistance. 

In the course of our visits we have found 
that education is needed, too, to define the 
functions of a visiting nurse. Many vnas were 
started at a time when a limited relief pro- 
gram was considered a perfectly legitimate 
part of their duties. Although most of these 
agencies have long since abandoned this aspect 
of their programs it has been continued in 
some communities and gradually expanded 
until the true function of the nursing staff— 
to give nursing care—has been almost sub- 
merged. 

Another quite different misconception has 
arisen about the functions of the industrial 
nurse. Her principal duties are in the in- 
dustrial plant itself, although she may under 
certain circumstances make home visits. Our 
field staff has observed that the growing prac- 
tice of referring all absentees to the industrial 
nurse results in a demand for from twenty- 
five to fifty home visits a day. Of course she 
cannot make this number of visits and even if 
she makes only a dozen she can give only 
the barest minimum care. Such a practice 
limits the nurse’s use of her professional skills, 
and seems to make of her a truant officer, a 
type of work which can better be done by some 
other type of person. A public health nurse 
on the staff of a community agency could 
probably render more effective service because 
she serves the whole family, and because her 
geographic area is defined in workable limits 
she is able to conserve travel time. 

As a result of sudden population increases 
and of the work done by Ucps member agen- 
cies towns and small cities in various parts of 
the country are suddenly becoming conscious 


| 

| 


April 1952 


not merely of one need but of a whole group 
of long-existing health and welfare needs. In 
one such city the director of the local fund- 
raising committee told the Ucps-NopHN 
worker that there was some question about 
which was needed first, a casework agency or 
a bedside nursing service. The consensus 
seemed to be in favor of the latter. The field 
worker agreed that the need for nursing was 
great but pointed out that casework and, quite 
probably, other services would be needed if 
the public health nurse was to work with the 
greatest possible effectiveness. 

Situations of this kind are so numerous 
that upon request the Ucps now sends to such 
communities a team of two or more people. 
The team may consist of various combinations 
of representatives from Ucops staff, its member 
agencies, and other health and welfare organ- 
izations, both tax supported and voluntary. 
At the request of a responsible individual or 
group the team will study local needs and 
present, at least in outline, a plan for the 
services essential to the community. These 
may include recommendations for a casework 
agency, day care centers, and recreation 
centers, as well as bedside nursing and other 
health services. The community leaders may 
feel that they will have to start with one or 
perhaps two of the services suggested. How- 
ever, with clearer understanding of the total 
needs, they can keep the larger plan as a goal. 

A glance at our Nopun schedule of field 
visits for 1952 shows that large sections of the 
country have been affected by decentraliza- 
tion of industries and military installations. 
There are many communities which we shall 
probably not be able to reach for some time. 

Our efforts at recruitment to meet an in- 
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evitably growing demand for qualified public 
health nurses are being intensified, thanks to 
Ucps aid. An attractive pamphlet, There Is 
an Exciting Future for You in Public Health 
Nursing, prepared by Nopun with funds from 
Ucns, is now being given the widest possible 
distribution through the Committee on Ca- 
reers in Nursing and numerous other outlets. 
Incidentally, the Committee on Careers also 
receives a Ucps grant. A series of articles on 
the value of automobiles in increasing the 
effectiveness of the public health nurse is now 
appearing in this magazine and reprints will 
be available.* The articles deal with plans 
for agency owned cars and for helping nurses 
to finance the purchase of their own vehicles. 
These suggestions, if generally followed, 
should result in more visits with less wear and 
tear on the nurse. They should also con- 
tribute toward making the work more attrac- 
tive to young women who are considering the 
field of public health nursing. 

In common with most of our fellow citizens 
we profoundly regret that circumstances should 
have placed our nation in the position of 
needing to prepare for defense. However, it 
seems possible that we may during this de- 
fense era be able to work toward a much 
broader understanding of the need for more 
widely distributed public health nursing serv- 
ices. 


* Cars for public health nurses and students. Pus- 
Lic Heatru Nursinc, February 1952, v.44, p. 65. 

Kathryn A. Robeson. Car rental for public health 
nurses in rural areas. HeaAttH NursING, 
March 1952, v.44, p. 132. 

C. W. Gaines. A state operates a motor vehicle 
fleet. Pustic Heattn Nursinc, April 1952, v. 44, 
p. 189. 


Healthy surroundings make healthy people is the slogan for this 
year’s World Health Day, April 7, which will be observed in scores of 
countries. The slogan stems from recognition of the significance of 
environmental sanitation as a factor in promoting health. 
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Citizens’ Advisory Committee in an Official Agency 


ANN L. FINCH, R.N. 


i THE FALL of 1950 when the Citizens’ 
Advisory Committee to the Bureau of Public 
Health Nursing of the Los Angeles County 
Health Department had been in existence for 
three years a short account of its founding and 
activities appeared in this magazine.* This 
is a progress report of the committee, which 
has embarked on its fifth year with a well de- 
veloped pattern of organization, written poli- 
cies, and procedures. 

During the last year it was greatly strength- 
ened by the organization of advisory com- 
mittees in ten health districts. Two other 
districts are in the process of organizing ad- 
visory committees also. 

Progress has been made in our primary 
objective of securing volunteers to supplement 
and extend services of the professional staff. 
In 1951, 374 volunteers in the thirteen dis- 
tricts rolled up 9,496 hours of service, an in- 
crease of 103 volunteers and more than three 
thousand hours over the previous year. 
Progress is apparent also in our second ob- 
jective of interpretation of tax-supported ser- 
vices to members of the community. Citizens 
are more aware of the program of the County 
Health Department, which in Los Angeles 
County serves forty of the forty-five incor- 
porated cities in addition to all of the unin- 
corporated area. 

As a result of this increased understanding 
citizens are taking the initiative in areas with 
rapidly growing populations to secure more 
adequate buildings, to extend child health con- 
ferences and classes for expectant parents, 
and to support legislation which will safeguard 

* Uhls, 


an official 
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Pustic Nursine, Sep- 
12, p. 493-495, 


the health of members of the community, such 
as urging passage of the licensing bill for 
vocational nurses which was recently signed 
by the Governor. The many new committees 
have meant a larger number of informed citi- 
zens who do much to disseminate information 
about the Health Department services. 

The Citizens’ Advisory Committee is an 
overall county committee consisting of repre- 
sentatives from the thirteen health districts 
with an alternate for each and several mem- 
bers at large. The chairman of the district 
committee or the chairman of volunteers rep- 
resents the district on the county committee. 
The county committee has developed policies 
and a plan of procedure, as well as bylaws, 
which usually are adopted by the district com- 
mittees. The bylaws provide for seven stand- 
ing committees. The Program Committee is 
responsible for planning the programs for the 
meetings which are held monthly from October 
through June; the Educational Committee 
plans the educational parts of the meetings. 
The big activity is the annual one-day insti- 
tute for volunteers. This committee works 
closely with the chairmen of local district 
committees. The Public Relations Committee 
prepares releases about committee projects 
and meetings. Releases of local interest are 
routed to the publicity chairmen of the district 
committees, who pass them on to the local 
press. The Legislative Committee studies the 
various bills relating to nursing or health 
matters, with special emphasis on public 
health nurses and public health nursing. 

The Nominating Committee, which serves 
all year, is responsible for searching out ap- 


Miss Finch is director, Bureau of Public Health 
Nursing, Los Angeles County Health Department. 
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propriate persons to fill offices and for the 
preparation of a slate for election, which is 
presented at the March meeting. The His- 
torian Committee acts as custodian of all 
records and material pertinent to the history 
of the Citizens’ Advisory Committee. The 
chairman assembles and preserves a record of 
the activities and achievements of the com- 
mittee. The Volunteers’ Committee collects 
the records of all volunteers_ offers suggestions 
to local chairmen, and presents reports to the 
professional adviser about the number of in- 
dividuals and the hours worked monthly. 
Each volunteer submits an application form 
and signs a loyalty oath, since provision is 
made in the nursing budget for volunteer posi- 
tions. This provision insures protection to the 
volunteer and to the department in case of 
accident. Time reports are submitted weekly 
by each volunteer showing the activities in 
which she has been engaged as well as the 
hours of services contributed. Formerly the 
monthly report was tabulated by a bureau 


Stenographer. However, with the great in- 
crease in the number of volunteers the pro- 


cedure became very time-consuming and in 
March 1951 the Citizens’ Advisory Committee 
assumed responsibility for the clerical work 
relating to the volunteer program. 


ACH YEAR the County Citizens’ Ad- 
visory Committee selects a theme or 
project for emphasis, stimulates and promotes 
the organization of district committees, and 
lends assistance in their development. During 
1951 a coordinator was appointed to assist the 
district supervising public health nurses in or- 
ganizing local committees. The coordinator 
happily had been the first chairman of the 
county committee and therefore was well in- 
formed about committee organization and 
programs. Her visits to the local districts 
have done much to stimulate the formation of 
new committees and revitalize others. 

The district advisory committees which fre- 
quently started as committees to recruit vol- 
unteers have had a slow but steady growth in 
organization and function. Their activities 
vary widely. Projects during the year have 
included assisting in the establishment of a 
new child health conference, staffed by the 
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Health Department and volunteers. The local 
committee secured and renovated the building 
and obtained the volunteers. In a newly de- 
veloped area with many young families an- 
other committee sponsored a class for ex- 
pectant mothers under private medical care. 
Each member selected her own physician or 
several physicians known to her personally, 
called at their offices and talked with them 
about the class, and invited patients under 
their supervision to attend. Armed with a iist 
of physicians’ patients the individual members 
of the committee telephoned or wrote personal 
letters inviting the women to the class. The 
response was excellent and the class included 
several grandmothers as well as mothers of 
adopted children. A class for expectant 
fathers was an outgrowth of this project. 

In a similar project in another district com- 
mittee members got in touch with local mer- 
chants to secure the loan of layettes and 
maternity clothing as well as other equipment 
for class demonstrations, and they secured a 
building in an outlying area where classes had 
never before been held. A subcommittee in 
one of our heavily populated districts tackled 
the problem of obtainiag a badly needed new 
health center. The committee obtained the 
assistance of an architect who drew the plans, 
then found a suitable location and a member 
of the community who would build a rental 
building according to the plans approved by 
the County Health Department and the 
county chief administrative officer. 

Each district chairman submits a monthly 
report to the county chairman of volunteers, 
who in turn prepares a report for the thirteen 
districts and submits it to the professional 
adviser. The monthly report by the chairman 
of the Volunteers’ Committee is one of the 
highlights of the committee meeting. The up- 
ward curve of hours worked is watched with 
great interest and pride and with friendly 
rivalry by the district chairmen. 

The Citizens’ Advisory Committee sponsors 
the annual institute for volunteers. With 
guidance from the educational director and a 
committee of supervising nurses a subcom- 
mittee developed the Handbook for Volun- 
teers, a copy of which is given to each com- 
mittee member and volunteer. During the 
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past year the committee recommended the 
adoption of a blue felt V to designate the 
volunteer. This is worn on the sleeve of a 
white smock provided by the department. A 
blue felt service stripe designates the volunteer 
who has contributed fifty hours of service 
during the year. Several years’ ago the com- 
mittee adopted the’ hundred-hour-service- 
award plan, consisting of the presentation of 
a pin and a certificate of community service 
signed by the district health officer and super- 
vising public health nurse. These are ob- 
tained from the Community Chests and Coun- 
cils of America by the awards committee of 
the Volunteer Bureau, Welfare Council of 
Metropolitan Los Angeles. The Board of 
Supervisors formally recognized the contribu- 
tion of the volunteers by authorizing purchase 
of the pins by the Health Department as a 
token of appreciation. 


‘yN RECOMMENDATION of the county 
committee a letter of appreciation signed 

by the district health officer and supervising 
public health nurse is sent to organizations 
sponsoring groups of volunteers. This letter 
is sent following presentation of the awards 
at the annual meeting. Groups sponsoring 
volunteers included the Junior League, the 
Assistance League, and officers of various 
churches and service and patriotic groups. 
The monthly meetings are rotated among the 
thirteen district health centers. This pro- 
cedure has the advantage of giving the mem- 
bers a feeling of being part of a large organiza- 
tion; it encourages them to work towards 
securing expanded quarters in their own dis- 
tricts where indicated, equalizes the burden 
of travel for members in this four-thousand- 
square-mile area, and gives the district health 
officer and nursing personnel an opportunity 
to see the committee in action. Members of 
the county committee are credited with hours 
of volunteer service for attendance at com- 
mittee meetings, including travel time, as well 
as for other activities such as attending dis- 
trict organization meetings, et cetera. In ad- 
dition to the formal program prepared jointly 
by the Program Committee and the Educa- 
tional Committee information relating to new 


service programs, plans, and current health 
problems is presented at the monthly meet- 
ings. This is important because the district 
committee representatives take back to their 
local committees a report of the monthly 
meeting, a copy of the agenda, and the 
minutes. In this way the districts are familiar 
with the decisions and recommendat:ons made 
by the overall committee. 

Members of the courty committee are also 
affiliated with other community organizations, 
specifically the California Organization for 
Public Health Nursing and the nursing section 
of the Health Division of the Welfare Council 
of Metropolitan Los Angeles. These represen- 
tatives bring to the committee the broader view 
of activities relating to nursing and health in 
the community. ~The county committee pro- 
grams during 1951 served to spread informa- 
tion about the county civil defense program, 
including the role of nurses and the Health 
Department in the organizational plan. There 
was another program on community organiza- 
tion, another on the role of the volunteer in 
the community health program which used 
the sociodrama technic, and at the annual in- 
stitute the county health officer presented a 
report about the newest developments in the 
county health program, stressing the rheu- 
matic fever diagnostic clinic. 

In conclusion, it seems that for as large an 
area as Los Angeles County, which has a de- 
centralized organizational plan, a countywide 
advisory committee with district representa- 
tives is the most successful. Although the 
district committees are free to develop special 
projects which are most urgently needed in 
particular areas a plan of procedure and 
policy has been developed which can be fol- 
lowed uniformly. Another conclusion is that 
the more responsibility given to the individual 
members, the greater the response. We have 
also found that volunteers interpret the needs 
and purposes of the committee to prospective 


volunteers more effectively than the profes-. 


sional staff. The function of the professional 
adviser is one of guidance and counseling. 
The contribution made by our committees and 
our volunteers has been invaluable as well as 
a source of inspiration to the professional staff. 
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Play in Children’s Lives 


DOROTHY CLEVERDON 


= HAS MUCH to contribute to the 
child’s social, emotional, and physical develop- 
ment. It offers companionship with other 
youngsters and the opportunity to try out on 
his contemporaries patterns that are successful 
in gratifying his social wants. Children learn 
through experimentation the approaches that 
lead to pleasant social relationships and the 
kinds that result in frustrating ones. What 
the child does stands on its own merits. 

A good play situation has an important 
part in furthering the health of youngsters by 
providing a regulated environment with a 
balance of indoor and outdoor play, active 
periods followed by quiet times, and an op- 
portunity for the child to take over such re- 
sponsibility as he is capable of in regard to 
his own health and health habits. 

We have heard much said about the value 
of movement to the child and the fact that he 
becomes skillful by moving and doing things. 
We know now that he meets this need in a 
natural way through play. Children are con- 
stantly exploring and experimenting, and it is 
important that we help them by setting the 
stage with the needed equipment, that we 
give them as many opportunities for free 
movement as possible. It is equally important 
that we provide the raw materials so essential 
for creative expression and the therapeutic 
value involved. A final requirement is an 
adult—whether teacher, counselor, or nurse— 
who has training plus insight into children’s 
needs. Nurses who have not had this type of 
training will find that there are many publi- 
cations which give helpful suggestions. Also, 


Mrs. Cleverdon is director of teacher education, 
Play Schools Association, New York. 


there may be some prepared people in the 
community who would be interested in act- 
ing as volunteers. 

The leader of a play group presents a re- 
laxed atmosphere. She realizes that young- 
sters need consistency and a certain amount 
of routine to feel secure. She realizes there 
are always reasons why a child acts as he does. 
The play situation provides an excellent op- 
portunity to the person with insight for un- 
derstanding youngsters’ behavior. Often chil- 
dren are working out emotional problems and 
clearing up confused opinions. Records of 
dramatic play show the child’s struggle and 
basic need to be loved. The leader gives the 
child help in finding an outlet for his feelings. 
She takes her cues from observations made of 
children at play when they are completely 
free of inhibitions. 

Play provides an opportunity for extending 
experiences, for finding new interests, and for 
developing skills. Imagination and resource- 
fulness are stimulated and extended in the 
process. Play materials should be varied 
enough to permit changes in order to keep 
children from getting tired and restless. The 
playroom is the child’s workshop and the ma- 
terials should be within easy reach so that 
the children can readily make use of them. 
The need of children to test, to touch, and to 
explore is natural and basic to learning. By 
observing children in a group one soon realizes 
the kind of play experiences each has had. 
The many recordings written by social workers 
and group leaders in the play schools operated 
by Play Schools Association are proof that 
after a good continuous group play experience 
the youngsters are seldom retiring or shy or 
over-aggressive. The following was taken 
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from records written by leaders of school-age 
play school groups: 


Ann has shown great improvement, is much calmer, 
more cooperative, plays with larger groups, has shown 
increased interest in all activities. Really needs play 
school to get away from home responsibilities, to be 
able to pound, make noise, and not be afraid of 
awakening the baby or constantly to be told don’t do 
this and don’t do that. q 

On the surface Lillian seems to be a very self- 
assured child, but as soon as you scratch the surface 
you find a frightened, insecure little girl. Lillian needs 
a great deal of reassurance. 


The leader states that the child comes from 
a large family and is constantly striving for 
attention and getting it by being told she is 
good or bad. 


In play school it is easy to interest Lillian. She 
loves to paint and paints imaginative pictures. She 
enjoys the doll corner and throws herself into house 
play. She is very good in rhythms and enjoys show- 
ing the rest of the group steps she has created. 


Through observations made of children at 
play it is possible to help parents become 
aware of their child’s emotional characteris- 
tics. An important basic factor is a child’s 
need to feel secure. When the child is playing 
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he possesses an inner feeling of confidence. 
The world is reduced to his level and he is the 
master. He moves his playthings about at 
his will in an environment free from unpro- 
ductive frustrations. His experiences are ad- 
justed to his level of understanding. 

Children learn cooperation through the 
constant give and take involved in group liv- 
ing and sharing in a common purpose. At one 
time the child is a leader, in another situation 
he may become the follower. He learns to 
share equipment and toys, he finds that it’s 
pleasant when several other youngsters play 
with his boat or train made out of blocks. He 
finds that his friends have something to con- 
tribute, and he learns to have respect for the 
individual for his own worth. Ideas are 
shared and group plans are made in play. 

The child makes social adjustment under 
the cover of dramatic play. He experiments 
with his environment, and makes demands 
upon his intelligence. Through play he finds 
it easier to understand the social world. He 
becomes the father, mother, fireman, police- 
man, and other people in his world. Play 


materials are tools sometimes used by the chil- 
dren to reconstruct past experiences, some- 
times used to represent actual first-hand ex- 
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perience. We are all familiar with the value 
of play as used in therapy. 


LEMENTS OF THE play program as ad- 
vocated by the Play Schools Association 
can easily be adapted to the waiting room in 
a hospital or clinic situation. Children be- 
come restless, irritable, and emotionally upset 
when they must wait their turn to see the 
doctor, and even the well adjusted child is 
often disturbed in the most ideal situation. 
Recently in a series of workshops given by the 
Play Schools Association for supervisors who 
worked in various types of hospitals, the 
nurses were asked what they wanted to get 
out of this experience. They all agreed it was 
to be able to provide something for the chil- 
dren to do. They wanted specific suggestions 
for convalescing children, for youngsters with 
a heart condition, for the orthopedically 
handicapped. 

The importance of play as a child’s way of 
living and learning was emphasized through- 
out these sessions. Nurses from all parts of 
the country came in to the first workshop, 
which was held in a room set up with play 
school equipment. They were a serious group, 
eager and ready to learn. They were seated 
at the tables, notebook and pencil in hand, 
long before the scheduled time for the meet- 
ing. The instructor made some introductory 
comments and briefly told them of the various 
types of paints and brushes used by children 
in play schools. Then she said, “Now I am 
sure you will want to paint and find out for 
yourselves the possibilities in this medium.” 
One young Southern girl exclaimed excitedly, 
“T couldn’t do that. I never painted in my 
life.” The others took up her cry. One or 
two remembered using paints when they were 
in kindergarten. The instructor smiled and 
said that they would find it a great deal of 
fun. She suggested that they make anything 
they wished. One or two went right to work. 
Several stood around awkwardly handling 
brushes and fingering the paper. A few cov- 
ered the entire surface of the paper as a young 
child would do in his first painting experience. 
One shy girl was most embarrassed when she 
accidentally knocked over a paint jar. Soon 
all of them were more comfortable and were 
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making various types of paintings. There was 
much laughter and fun as they worked, each 
as an individual completely absorbed in her 
particular work. 

After this initial use of the material the 
group gathered for a discussion and scon 
realized that their approach had been exactly 


the same as that of children, depending on . 


how much experience they had with paints. 
Yhe instructor skillfully brought out the 
various factors involved and spoke of their 
behavior as they were working. As different 
things were mentioned a nurse here and there 
would exclaim “Oh, I did that,” or ‘““That was 
my picture.” Later the group was given 
definite instructions and the individuals were 
asked to imagine their painting as the outcome 
of a trip taken a few days ago. This time 
there was more group participation, although 
it came about very slowly and sometimes acci- 
dentally, because of proximity. Several 
painted on one long sheet of paper and soon a 
real group activity was in progress. Later, the 
nurses learned how to make and use finger 
paints, a novel experience for all. 

This was just one of the many workshops 
in which the nurses were given the opportunity 
to use children’s play materials. They learned 
about clay, block-building, the making of 
puppets, and storytelling. There were also 
discussions on the toddler, how to deal with 
typical problems of parents through the use 
of puppets, and a discussion of anecdotal rec- 
ords kept by the nurses throughout the series. 

At the end of the course when the nurses 
were asked how the content of the workshop 
and the experience of participating in a play 
schoo! for a semester would apply to their in- 
dividual situations, a bevy of enthusiastic 
comments followed. One supervisor from the 
midwest said, “I am going to give my staff the 
opportunity to use clay, paints, blocks, and 
the other media just as soon as I return to my 
hospital. It is important for them to know 
how it feels to work with such materials be- 
fore they present them to children.” Another 
commented, “I have found the participation 
in the play school extremely helpful. This is 
the first time I have observed well children 
playing in a group. Now I am much more 
aware of what to expect of sick children. 
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Many of their reactions are similar to those 
of the well child and the cause is often an 
emotional upset brought about by home prob- 
lems, rather than that they are ill. It has been 
enlightening to observe the technics used by 
the play school leaders.” 

One nursery supervisor said, “I have found 
so many ideas that I can share with the 
mothers. Many of them have older young- 
sters and know so little about how to meet 
their play needs. Also, so many of them have 
a meager income, and now I can tell them 
about substitute materials and how they can 
make equipment which will be satisfactory 
and sturdy.” 


ICK CHILDREN as well as healthy chil- 

dren need the outlets and_ satisfactions 
which play provides. We know this to be true 
when we see the youngster who must lie on 
his stomach, wearing a Daniel Boone cap, a 
smile on his face and adventure in his eyes. 
We are aware of his happiness and that of his 
neighbor in the next bed flat on his back look- 
ing down with reverent admiration at his 
Hop-Along-Cassidyv shirt. Without play the 
sick child is apt to develop a withdrawn or 
sheltered personality, overemphasizing his ill- 
ness and considering himself different from 
other children. 

Play is a natural and simple bridge to pre- 
pare children for relationships with one an- 
other. It gives the child desire and motive 
for movement. The paraplegic, for instance, 
forgets all that is involved in his crossing the 
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room when his purpose in mind is to reach a 
cherished toy or game. ; 

A play program for hospitalized children 
must be adapted to the disability or illness of 
the voungsters. A variety of activities can be 
carried on by bed patients if plastic covers 
and bed boards for craft work are provided. 
All children enjoy using brush paints, finger 
paints, clay, and puzzles. Older youngsters 
enjoy leather work, sewing, soap sculpture, 
and making costume jewelry. Special pro- 
visions can be made for children who must be 
on their stomachs or flat on their backs or with 
a leg suspended in a cast. Each can play in 
spite of his handicap. 

Reading aloud to bed patients is recom- 
mended as a means of stimulating an interest 
in books. This can be followed up with paint- 
ing, puppetry, and other varieties of dramatic 
play. Youngsters enjoy making and using 
puppets, and the best are those made quickly 
and easily and at little cost. There should 
also be some of the commercial type or some 
made by adults available for the child’s use. 
Otherwise his energy will be spent before he 
has the fun of actually playing with the 
puppet. 

Dramatic play, a release for the emotions 
and a way of understanding the world about 
him, is important for the well child but a must 
for the youngster who is confined to the bed 
or wheel chair. Through dramatic play he 
forgets his illness or affliction. 

Encouraging dramatic play can be accom- 
plished easily in the hospital by having a box 
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of dress-up clothes to be brought out when the 
children are ready for such play. A fireman’s 
hat for one youngster, a policeman’s for an- 
other, a pocketbook and a fancy scarf, a man’s 
high hat, a lady’s satin evening hat, and a 
velvet cape which formerly may have gone to 
the opera, will lead to squeals of laughter and 
all kinds of fun. These items, easy to collect 
and keep clean, mean much to the youngsters. 
They are suggestive of make-believe play and 
will stir their imaginations beyond the bounds 
of inventiveness possible to the adult mind. 

Opportunity for relationships with other 
children, the chance to chat with his neighbor 
in the next bed, to play a game with the 
youngster across the room, or to play a game 
in which all take part are especially needed for 
children whose convalescing goes on for a long 
period of time. It is important that youngsters 
continue to do things together in the hospital 
and have the same normal social relation- 
ships that they would have had at home, in 
school, and in their play times, so that they 
will have the same personality characteristics 
upon leaving that they had when they entered 
the hospital. 

Older youngsters are capable of planning 
much of the program under supervision. 
Block-building, dramatics through the use of 
puppets, science, photography, sewing, simple 
cooking experiences, woodwork, and painting 
on joint projects bring about group play in a 
natural manner. One convalescent home has 
wall easels for patients in wheel chairs. An- 
other makes use of volunteers to help with the 
planning and supervising of their play pro- 
gram. In this way pleasure and activity are 
provided for the youngsters and a satisfactory 
and heartwarming experience for the volun- 
teer. 

Play comes into the lives of everyone— 
babies, nursery school children, school-age 
youngsters, teen-agers, and adults. Much has 
been learned about play programs for the very 
young child by observing the well child in the 
nursery school. Adaptations have been made 
in hospitals, clinics, and even in doctor’s offices 
from the knowledge gleaned in this field. Play 
has been found to be a release for children 
awaiting a medical or dental visit. Many col- 
leges are now giving nurses and doctors an 
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opportunity to practice in nursery schools and 
school-age play groups. 

The Play Schools Association has pioneered 
in the field of the school-age child. For many 
years it has been an interpreter of the play 
needs of the well child. In recent years it has 
added to its work the giving of consultation 
to hospitals and institutions wishing to set up 
play programs. Consultation services are 
available.* 

At the recent Midcentury White House 
Conference it was brought out that much is 
yet to be discovered about the value of play 
and its part in the emotional and social de- 
velopment of the individual. Ask members 
of an adult group about their play experiences 
as children, watch their expressions as they 
recall a favorite game or a cherished form of 
dramatic play. The sternest faces will relax 
and eyes light up as individuals tell of their 
experiences or acquiesce at hearing of an- 
other’s. We know how important the child- 
hood years are in the molding of a_ well 
balanced individual. We know the child must 
have satisfying experiences. Where can a 
child get more satisfaction than through play? 
Here there are no requirements made. He can 
be himself and make his own choices. He 
does not have to compete with other young- 
sters or worry about grades. He has power 
over his environment, he becomes his favorite 
character, he plays out his worries and con- 
cerns. Here he is accepted at his own worth. 
His ideas are received with enthusiasm. True 
democracy reigns in the playroom. Play ranks 
ahead of language as a means of contact. 

One American family adopted three war 
orphans, one French, one Italian, one German. 
Not one child could speak the other’s lan- 
guage, but a short time after coming together 
all three were happily at play, each under- 
standing the others’ wants, pleasures, and 
ideas. 


* Play Schools Association, Inc., is a nonprofit or- 
ganization supplementing family life through work- 
play programs for children of school age in their 
out-of-school hours and during summers. The 
association is prepared to review agencies’ play pro- 
grams and to assist with inservice education in the 
field of play. Write to the association at 119 West 
57 Street, New York 19, for information about ser- 
vices and fees. 
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Teaching Nutrition to Children 
By Means of a Diet Survey 


RUTH P. GARDE, R. N., and MARTHA POTGIETER, Ph.D. 


Phikaisien IS included in the health 
teaching program of the school nurse. The 
purpose in acquainting children with the 
science of nutrition is to teach a way to better 
living—adequate diets, regular eating habits, 
the elimination of an excess of undesirable 
foods from the diet, and, consequently, better 
health. A good diet throughout life is recog- 
nized generally as a prerequisite for a healthy 
body, and a healthy body is essential for an 
alert and receptive mind.* ** 

Children should learn while still young that 
food has other important qualities than flavor 
and appearance, namely, the ability to pro- 
mote health and wellbeing, and that the 
various foods do not possess these health- 
promoting qualities to the same degree. 


Making nutrition vital to children 

A child can be taught the importance of 
good food through reading, movies, plays, art, 
songs, games, and small-animal feeding ex- 
periments. By helping in the preparation of 
nutritious and tasty foods, and then eating 
them, he can learn to appreciate their flavors 
and acquire a liking for them. All these 
avenues of approach are important but can 
still leave the child without any conscientious 
thought or effort regarding his own eating 
practices and his own health. However, a 


Mrs. Garde is school nurse at the Nathaniel White 
School. She is on the staff of the Public Health 
Nursing Association, Cromwell, Connecticut. 

Dr. Potgieter is associate professor of foods and 
nutrition, School of Home Economics, University of 
Connecticut at Storrs. She is also chairman of the 
local Red Cross Nutrition Committee which was in- 
strumental in initiating in the area studies of food 
habits and wellbeing of children. 


day-to-day record, kept for a time by the 
child, of his actual food consumption, followed 
by an impersonal analysis and discussion by 
an understanding nurse, can often do more 
than all other teaching devices in leading a 
child to make a real effort to improve his 
eating habits. Such a study also helps the 
child to carry over into the home what he 
learns at school. 

It is important that a child form good eat- 
ing habits early in life and acquire a genuine 
liking for the protective foods—vegetables, 
fruits, milk, whole-grain breads and cereals, 
and eggs—rather than develop a preference 
for such foods as candy, pastries, and syn- 
thetic soft drinks. At about ten to fifteen 
years of age many children have not yet 
formed definite food habits and they are still 
willing, if thoroughly convinced, to accept or 
reject foods on the basis of their health- 
promoting properties—to drink milk instead 
of soft, bottled drinks; and to prefer such 
foods as fruits, carrot sticks, or popcorn in- 
stead of candy and other refined sweets as 
between-meal snacks. 


Values in a diet survey 

Not only will a child gain some knowledge 
of nutrition from a diet survey but the 
school nurse also will secure information to 
help her in teaching nutrition. Such a survey 
provides information about the actual food 
intake of individual children and of the group, 
shows adequacies and inadequacies in their 
diets, and what foods ought to be stressed in 
teaching children about nutrition. 

The diet survey provides a way of finding 
relationships between children’s food habits 
and their physical and mental wellbeing as 
reflected in their posture, attitudes, ability to 
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concentrate and cooperate, resistance to fa- 
tigue and infections, dental status, social and 
emotional adjustment, and scholastic perform- 
ance.* Improvement in food habits can be 
measured by comparing the results of a follow- 
up survey with those of a first survey. 


We have a one-week diet survey 

Such a diet survey was carried out with the 
boys and girls in grades five, six, seven, and 
eight in an elementary school in Connecticut. 
(Nathaniel White School, Cromwell) They 
recorded all the foods they ate during seven 
consecutive days in the first week of May 
1950. The project had first been presented 
for approval and their cooperation to the 
principal, then to the teachers, by the school 
nurse. 

Each child used one sheet a day for record- 
ing all the foods he ate that day, both at meal- 
times and between meals. See figure 1. The 
space at the extreme right on the chart was 
provided for rating the diet later on. 

Any diet survey covering a period of less 
than a week would not give a true picture of 
the child’s eating habits. Holidays, religious 
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fasts and feasts, and family celebrations 
should, for the same reason, be avoided. 

Unfortunately, a carnival came to town for 
one day during the diet survey, and many of 
the children attended it in the evening. They 
faithfully recorded on their diet sheets the 
following morning what they had eaten at the 
carnival. Pizza (a highly seasoned Italian 
food) and hot dogs seemed to be their favor- 
ites, with popcorn and soda almost as popular. 
However, their records showed that the usual 
evening meal was eaten before they went to 
the carnival. 


Detailed instructions to children for keeping diet 
records 

The day before the seven-day diet survey 
was begun the purposes and details of the pro- 
cedure were explained to the children in a 
group by the nutritionist. The children’s 
enthusiasm and willingness to cooperate were 
gratifying and encouraging. In explaining 
the purpose of this diet survey she linked it 
to the then current federal census and other 
government surveys of the buying habits and 
commodity usage practices of the general pub- 
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lic. It was treated as a strictly impersonal, 
largescale public survey of agricultural com- 
modity usage by a certain population group, 
namely, boys and girls of about ten to fifteen 
years of age.* In talking to the children such 
expressions as “food habits” and “foods we 
like” were avoided. Instead, the terms “kinds 
of foods used” and “amounts used” were em- 
ployed in explaining the survey. All sug- 


gestions of approval or disapproval of certain 
foods and of the relation between foods and 
health were avoided. The study was made to 
seem like a strictly impersonal survey. 


The scientific contribution being made by 
the children to the nation’s total agricultural 
and sociological knowledge about foods used 
This 
proved to be a strong incentive toward com- 
plete honesty on the part of the children. 
They were told that the information they re- 
corded on their daily food-intake record sheets 
would constitute a valuable scientific con- 
tribution to world knowledge which could not 
be made by anyone else in the world. If a 
child forgot what he had eaten at a meal he 
should simply write “I forgot” in the allotted 
space; if he missed a meal, that should be so 
stated. It was pointed out that slight un- 
avoidable errors by individuals (either over- 
or understatements) would not alter the total 
results seriously, in order to prevent undue 
worry by the overly conscientious and to dis- 
courage the recording of erroneously “good” 
diets by those who desired to make a good 
impression and thus avoid criticism of their 
food habits. To reduce the latter source of 
error turthe: each child was given the choice 
of putting his name on his daily diet sheets 
or of using a number of his own choosing (no 
two children in any one room to use the same 
number). Very few chose to use numbers 
instead of their names. 

Brief instructions were given about record- 
ing the size and the number of servings eaten. 


by population groups was stressed. 


* This was one of the schools in a group of about 
twenty in Connecticut in which a study of food habits 
and dental status was being conducted at that time 
by the School of Home Economics of the University 
of Connecticut, a local Red Cross Nutrition Commit- 
tee, and the Dental Hygiene Division of the State 
Health Department. 
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It was thought that too much stress on this 
would influence the child’s food intake during 
the study and make his week’s record non- 
representative of his usual food-intake pattern. 
The children were requested to record kinds 
of foods eaten, such as kind of potatoes (white 
or sweet) kinds of beans (green or baked 
or lima) kind of bread (whole-grain or white) 
and kinds of fruit juices, pies, soups, stews, 
casserole dishes, salads, sandwich fillings, et 
cetera. They were instructed to record whether 
fruits and vegetables were raw or cooked. 

The children were assisted in keeping their 
food-intake records by the nurse and by their 
teachers. A one-page mimeographed copy of 
these instructions for conducting the seven- 
day food-intake survey was left with each 
teacher. 


The children were conscientious recorders 

Time was set aside in the school day each 
morning and afternoon for recording the foods 
eaten. On the first morning the foods eaten 
for breakfast that morning were recorded, 
each child using his record sheet for the day. 
After lunch they recorded all foods eaten 
during the forenoon and foods eaten at noon, 
telling whether lunch was eaten at school 
(school lunch oer lunch brought from home) at 
home, in a public eating place, or elsewhere. 
Just before school was dismissed in the after- 
noon the children were instructed (and each 
day during the study they were reminded) 
to record on a blank sheet of paper at home 
the foods eaten in the afternoon, for the eve- 
ning meal, after dinner, and for breakfast the 
next morning. These sheets were to be 
brought to school the next morning. 

The children’s daily food-intake records on 
the mimeographed forms were never taken 
home, but were collected after each period of 
recording and left with the room teacher. 
They were redistributed as needed for further 
data. When the children’s sheets for any 
given day were completed they were clipped 
together and laid aside. 

On Friday afternoon just before school was 
dismissed, the children were instructed to 
record at home all foods eaten over the week- 
end, both at mealtime and between meals, and 
to bring this record to school on Monday 
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morning. The study was started early in the 
week so that by Friday they were sufficiently 
experienced to do this. 

At the end of the seven-day diet survey all 
the records were collected by the school nurse 
and those for each room placed in a large 
envelope labeled with the date, the grade 
number, and the name of the teacher. These 
were then given to the nutritionist for evalua- 
tion. More than two hundred children in this 
school participated in the study. 

In general the children enjoyed the task of 
recording their food intake each day. The 
thought that they were making a_ personal 
contribution to the world’s scientific knowl- 
edge gave them a feeling of real importance, 
which is too often lacking in a child’s life. 
The nurse and the teachers conducting the 
survey felt that the children were honest, 
sincere, and cooperative and not at all sensi- 
tive to possible criticism regarding their food 
habits. 

The children and teachers were instructed 
to save all questions that might arise during 
the diet survey about the nutritive value of 
foods and their importance for health until 
after the survey. It was explained to the 
teachers that the purpose of this was to avoid, 
so far as possible, influencing the children’s 
food intake during the study. 


Nutrition teaching after the survey 

As had been promised the children, soon 
after the survey the nutritionist talked to the 
group about the values to be derived from such 
a study. Their questions about the nutritive 
value of various foods were answered and the 
health values of foods were discussed. Each 
child was given a copy of the National Food 
Guide® to keep and the meaning and signifi- 
cance of the basic seven foods were explained 
to them. Two short movies on nutrition were 
shown.' The nutritionist showed the children 
some young growing rats and chicks on vari- 
ous diets. These demonstrated the effect of 
good and poor diets on growth and wellbeing. 
The children were very much impressed by 
these animals and readily noted the harmful 
effects of the inadequate diets. 

The children’s interest had been aroused 
in the various foods they had used and their 
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sources, in the seasonal aspect of food intake, 
and in the many people and occupations in- 
volved in food production, processing, trans- 
portation, and preparation. This interest was 
deepened by classroom activities in the areas 
of spelling, geography, social studies, and 
arithmetic. 

One room of sixth graders conducted a 
chick-feeding experiment the week after the 
survey with the assistance of their teacher 
and the nurse, who made provision for the feed- 
ing and care of the chicks over the weekend. 
They compared the growth-promoting proper- 
ties of the warm school lunch with that of a 
diet of common, between-meal snacks such 
as soft drinks, candy, and other sweets. They 
had four chicks on each of the two diets. The 
results clearly showed which diet was the 
better and demonstrated the harmful effects of 
too much of the wrong foods on general ap- 
pearance, weight, posture, quality of feathers, 
and behavior of the chicks.‘ At the end of the 
experiment the sixth grade children took their 
chicks to other rooms in the school to show 
them and to explain their experiment to the 
other children. They also wrote an article 
about their project for their school paper. 

In the following school year the children 
in another sixth grade room carried out a 
similar experiment with young chicks. This 
project was planned to be completed on the 
day of a Parent-Teacher Association meet- 
ing in the school. The topic of this program 
was “The importance of good nutrition for 
children.” Before the main part of the pro- 
gram, which consisted of a talk and a movie 
on nutrition, two of the children displayed 
their chicks and explained the experiment to 
the audience. The parents showed a keen 
interest in the study and examined the chicks 
with great curiosity after the program. 


Dental examinations following the diet survey 
Several weeks after the diet survey a dental 
hygienist of the State Department of Health 
examined the children’s teeth. This had been 
planned in advance as a part of this study 
of children’s food habits and dental status, 
but the children did not know about the dental 
survey at the time of the diet study, in order 
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diet and to prevent influencing the children’s 
food intake during the diet study. Children 
who had used numbers instead of their names 
on their daily diet sheets placed these numbers 
on their dental record cards. However, with- 
out thinking, they also put their names on 
their dental cards, as did all the other chil- 
dren. On these cards were also recorded the 
children’s birth dates. These dental data will 
be correlated with various characteristics of 
the children’s diets, along with the dental and 
dietary data obtained in the other schools par- 
ticipating in this survey. 

The dental examination, following so soon 
after the diet survey and the ensuing nutrition 
studies, proved to be another valuable experi- 
ence and health lesson for the children. The 
dental hygienist, in her talk with each child, 
emphasized the importance of proper foods 
and mouth hygiene for good dental health. 


Improved nutrition teaching 

This diet survey proved to be an effective 
nutrition teaching tool. In addition to the 
benefits already mentioned the children gained 
a greater awareness of the importance of 
health and of health rules. The influence of 
diet on general appearance and on physical 
and mental wellbeing was brought home 
forcibly to children and to teachers. The 
project paved the way for further nutritional 
studies and a continued interest on the part of 
children. 
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The survey described in this article was imple- 
mented and also supervised by Mrs. Garde as part of 
her field work in nutrition teaching in a course in 
public health nursing at the University of Connecti- 
cut. Acknowledgment is made to Ethel Elliot, assis- 
tant professor of public health nursing, for her 
encouragement and interest throughout the project. 


The whole purpose of public health services is to put the knowledge of preventive medicine, of 
personal hygiene, and of environmental sanitation to work by all capable of understanding and following 


the teachings of human biology. 


Public education, information, and guidance are the foundation of personal and community under- 


standing of self protection and self development. 
bought by people as a commodity. 


Public health cannot be given to a community or 


Health is the end product of inheritance, environment, and intelligent management of our individual 


lives. 


Health depends on character at least as much as on knowledge. 


The department of public health of a modern American community is that instrument of society de- 
voted to realizing the benefits of the sciences of preventive medicine for its own community. 

The quality of public health services provided by local government is the best index of the intel- 
ligence and imagination of the people of any community. 


from Public Health and Medical Care for the Com- 
munity and the Individual by Emerson, Haven, M.D., 
in The Journal of the American Medical Association, 
January 5, 1952. 
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And Other Publications 


FIGHT AGAINST FEARS 


New York, Crown Puplishers, Inc., 1951. 


Lucy Freeman 
332 p. $3. 
For any who may doubt the power of emo- 

tions in determining not only illness but choice 
of illness, or who may believe that we are 
primarily reasonable human _ beings, this 
honest and courageous book will be a revela- 
tion. 

The frank discussion of the very personal 
background of fears and their resulting hos- 
tilities, anxieties, and converted physical 
symptoms was written by a recognized friend 
of medicine, nursing, and the allied profes- 
sions, by one who is a successful nationally 
well known newspaperwoman. 

For years the author had been in agony 
with illnesses which had literally cramped her 
life as they did her body—sinus trouble, 
stomach aches, menstrual cramps, constipa- 
tion, acne, and congestion from colds. No 
illness yielded to the excellent medical care 
she constantly sought. It was one of her de- 
feated medical doctors who as a last resort 
suggested psychoanalysis, and in her despair 
she had nothing to lose. Here is the theory of 
the Freudian source books become alive 
around a person who dares be frank about her 
humanity. 

The book is primarily written about the 
discovery, through classical psychoanalysis, 
of the early fears which were part of a deep 
hostility, first to a well meaning but emotion- 
ally frustrating family (as what family is 
not?) and then in a spreading way to everyone 
else. She was a wanted and a “loved” child 
of parents who provided well for her various 
physical and social needs but who themselves 
were not happy or free enough to meet her 
needs for dependable, pervasive affection. 


Through analysis she discovered that her, 
hostility, fear, anxiety, were basic to her 
symptoms, and the dynamics of this are writ- 
ten with a frankness about her personal life, 
feelings, and reactions which is doubtless pain- 
ful to The New York Times, for whom she is 
a well known correspondent, and certainly to 
her parents, who did the best they knew. That 
this best was not good enough, and is often 
not good enough, was no real fault of theirs. 
To these finally understanding and really ac- 
cepting parents and family goes a lot of credit 
for their standing behind Miss Freeman not 
only in her psychoanalysis but also in the 
release of this book. 

Miss Freeman discusses her personal and 
professional life in terms of the deep motiva- 
tions of fear, anxiety, insecurity, which do not 
make for comfortable reading when the parties 
involved are clearly recognized, and when we 
sense that we too may have similar problems. 
Yet the book is very readable in the chatty 
and convincing style of a good journalist who 
is writing about a very personal (and not al- 
ways pleasant) venture and with the honesty 
of one who no longer needs to be afraid. 

The book has too much psychologically 
significant material to allow for browsing or 
for quick reading. The interesting psycho- 
logical material loses its freshness at the end 
when dynamics are clarified and when Miss 
Freeman is still tapering to a close her five- 
year period of psychoanalysis. This reviewer 
joins with Miss Freeman’s analyst in the wish 
that she had postponed writing such a book 
until her perspective had been steadied by 
prolonged tests of living after the completion 
of analysis. She writes in the white heat 
of present experience, which does give color, 
force, and added detail, but misses to some 
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extent the calm appraisals of perspective 
gained through elapsed time. She does con- 
vey a respect for the emotional upheaval 
which constitutes psychoanalysis, for her own 
daring to share this with critical and nonun- 
derstanding people, and for her analyst who 
consistently showed more integrity and _ skill 
than one reads about in most of the popular 
literature. 

Of particular professional interest to the 
nurse are discoveries which were centra! to 
Miss Freeman’s problems and which should 
be a part of our approach to people every day: 
that whether this family is really loving and 
all providing cannot be judged accurately by 
external appearances but only by the person 
involved: that feelings about a situation are 
more important than facts; that intellectual 
answers to questions or problems are never 
sufficient unless there is no distortion by emo- 
tions and only factual information is needed; 
that successful teaching has to take feelings 
into account; that an adult continues to be 
motivated and even driven by emotions which 
are attached primarily to far distant ex- 
periences and people; that the way a person 
seems represents by no means what he really 
is (“I had to hide hate behind a smokescreen 
of sweetness and sentimentality”) that no one 
can really understand others until she under- 
stands herself; that the therapeutic approach 
has to differ with each individual and, from 
time to time, in the situation; that knowing 
what one should do is not sufficient when one 
is not free enough emotionally to comply; that 
emotional health comes through a satisfying- 
ness of relationships rather than by things 
which are done for a person; that in recurrent 
illnesses the emotional factors are of primary 
importance; that the success of psychotherapy 
is dependent partly on the pertinent skill of 
the therapist and partly on the patient’s wish 
for personal change and ability to cooperate 
and respond; that therapy which involves 
deep change is prolonged and painful; that 
skillful listening is necessary if we are to un- 
derstand what a person is really saying; that 
what we are matters far more than what we 
accomplish, 

These are some of the truisms made very 
clear to the reviewer in this book by Miss 


Freeman’s account of her fears and her fight 
against them. Other readers can find other 
equally valuable truths in’ this courageous 


book. 


Marion E. Russett, R.N.. M.'S.W., Director, Ad- 
vanced Programs in Mental Health Nursing, Yale 
University School of Nursing. 


HEALTH IN SCHOOLS, TWENTIETH YEARBOOK 


American Association of School Administrators. Washing 
ton 6, D.C., American Associatign of School Adminis 
trators. Revised edition. 1951. 477 p. 


>4. 


In this revised edition of the 1942 yearbook 
up-to-date philosophy and new emphasis in 
school health programs are presented, This 
book should be helpful not only to superin- 
tendents and principals but also to health 
education supervisors, teachers, medical ser- 
vice personnel, and all others who have re- 
sponsibilities for the school health program. 

The concrete suggestions should open ave- 
nues for all concerned whereby they can work 
together democratically to give the boys and 
girls in our schools the health guidance and 
instruction they should have to meet their 
needs, interests, and capacities both as indi- 
viduals and as group members. The respon- 
sibilities of the various personnel whose activi- 
ties have such great influence on the health of 
pupils are clearly delineated. Decided em- 
phasis is given to the fact that planning for 
and carrying on a continuing school health 
program from kindergarten through the sec- 
ondary school are dependent upon the intelli- 
gent, sympathetic, and dynamic leadership of 
the administrator. 

The chapter on the healthful environment 
gives specific recommendations for provision 
of facilities where teachers and pupils may 
live healthfully. The health status of faculty 
members is carefully considered. 

Emphasis is placed on the health needs of 
the individual child. The point is made that 
health problems are existent at all stages of 
development. Health education is given its 
rightful niche in the school curriculum. The 
necessity for teachers of health to be ade- 
quately qualified both in training and per- 
sonality is given paramount consideration. 
Mental health is stressed as a basic part of 
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health instruction to help pupils to understand 
human behavior and emotional development. 
The need for health counseling at all levels of 
development is clearly portrayed. In addition 
to the guidance and planned study given in 
the elementary school separate health courses 
are recommended as the “most effective means 
of providing adequate health education in the 
secondary grades” as this “assures health edu- 
cation the recognition it should have in the 
curriculum.” The pervading theme through- 
out is the administrator’s responsibility for 
good scheduling, adequate planning, and ex- 
cellent teaching in health education since he 
sets the pattern that is followed in his school 
system. 

Health education for exceptional children 
is outlined with the means of assistance that 
can be provided to help these children to de- 
velop as fully as possible. The importance 
of intelligent, well guided health education 
programs for adults is indicated. 

The chapters on noncommunicable and 
communicable diseases, emergencies and first 
aid should be helpful to school personnel in 
meeting their responsibilities in these areas. 
The assistance that may be obtained from na- 
tional, state, and local resources as well as 
from other sources is given throughout the 
volume. 

Careful study of the many basic health 
factors that are so carefully expounded in this 
book should contribute greatly to the develop- 
ment of school health programs which will 
help the pupils in our schools to attain “good 
health——a state of complete physical, mental, 
and social wellbeing and the foundation of 
joyous, zestful living.” 

Mary B. Rappaport, Associate in School Health 


Education, New York State Education Depart- 
ment, Albany. 


A PRIMER FOR PSYCHOTHERAPISTS 
Kenneth Mark Colby, M.D. New York, The Ronald 

Press Company, 1951, 167 p. $3. 

This is an admirably concise description of 
the practice of psychotherapy. The theoretical 
framework is Freudian psychoanalysis—the 
author is a clinical associate of the San Fran- 
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cisco Institute of Psychoanalysis—but there is 
minimal discussion or defense of psycho- 
analytic theory. In fact, the precesses de- 
scribed show features common to all manner 
of situations where one personality relates to 
another in a beneficial way. 

The author is exceedingly practical and, 
after his brief chapter on theory, begins with 
a sketch of the type of patients who nowadays 
come looking not for medicine or surgery hut 
for that special kind of treatment known as 
psychotherapy, why they do so, and what they 
expect. Those suitable and unsuitable for it 
are likewise delineated. 

The training, experience, and character 
traits of the good therapist are next touched 
upon. An essential attribute is a self aware- 
ness which makes known to the therapist his 
own attitudes toward the patient and which 
permits him to gauge their influence on the 
therapeutic relationship. Essential physical 
conditions of the formal psychotherapeutic 
session are next described, with much leeway 
given to situations where something between 
the ideal and the feasible must be worked out. 

The next three chapters, the major part of 
the book, describe the beginning, the middle, 
and the end process of psychotherapy. Here 
the author calls upon his manifestly rich and 
successful experience as a therapist, super- 
visor, and teacher. Just as one cannot learn 
bowling by reading a book on it, so one cannot 
expect to become a psychotherapist by reading 
alone; but these hundred pages go a long way 
toward giving a casual, concrete picture of 
what happens in psychotherapy—with no 
words wasted on theoretical folderol or mat- 
ters of status or prestige. A final chapter dis- 
cusses the special modifications of psycho- 
therapy required in schizophrenias. Here again 
the author displays his knowledgeableness, 
assuredness, and modesty. 

The preface of the book states that it is 
intended for all those with professional duties 
in the field of psychotherapy—namely, interns 
or residents in psychiatric hospitals and clin- 
ics, practicing psychiatrists, clinical psycholo- 
gists, and psychiatric social workers. Perhaps 
a future edition will include psychiatric nurses 
and mental health nursing consultants. 

Just as an evolution has taken place in 
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social casework, which now establishes it in a 
direct line with psychotherapy, so the role of 
the nurse in psychotherapeutic contact with 
patients will eventually be more widely recog- 
nized, prepared for, and organized. Mean- 
time, Dr. Colby’s “primer” is an excellent 


HEALTH EDUCATION 


Bioop—Your Girr or Lire. Alton L. Blakeslee. 
New York, Public Affairs Committee, Inc. 1951. 
32 p. 20c. Discusses the composition of blood, 
the Rh factor, and blood types. The economy and 
importance of plasma is compared with that of 
whole blood, and the war- and peacetime uses of 
both are given stressing the continued need for 
blood donations. 


REHABILITATION 


Tue 1950 YearBook PurysicaAL MEDICINE AND 
RenaABiLiratTion. Frank H. Krusen, M.D., Earl C. 
Elkins, M.D., and George G. Deaver, M.D., Editors. 
Chicago, The Year Book Publishers, Inc., 1951. 
328 p. $5.00. 


DENTAL HEALTH 


Berrer Heattu ror 5 To 14 Cents A THroucu 
Fivuormatep Water. Public Health Service Publi- 
cation 62. Division of Dental Public Health. Wash 
ington, U. S. Government Printing Office. 1951. 
24 p. 15c. 


SOCIAL WORK 


SociaL Work Epvucation IN THE UNITED STATEs. 
Ernest V. Hollis and Alice L. Taylor. New York, 
Columbia University Press. 1951. 422 p. $5.50. 
This report of a study made for the National 
Council of Social Work Education reflects the 
views of many thoughtful leaders in social work 
and in education—social work educators, prac- 
titioners, laymen in the field, college and univer- 
sity presidents, deans, professors, and educators in 
government and voluntary associations Each 
chapter has grown out of group discussion and 
individual review of the developing hypotheses, the 
proposals, and the conclusions. It attempts to re- 
late education for social work to the rest of the 
intellectual and administrative fabric of higher 
education and to the realities of social welfare as 
they are seen by citizens who are laymen in the 
field of social work. 


NURSING 
GyNECOLOGIC: NURSING. Robert James Crossen, M.D, 
FACS. and Ann Jones Campbell, R.N., BS. 
St. Louis, C. V. Mosby Company. 4th edition. 
1951. 256 p. $3.50 


source for all professional persons concerned 
with conscious use of personal relationships 
for therapeutic purposes. 


—Harry V. McNeiLr, Ph.D., Mental Health Consul- 
tant in Clinical Psychology, United States Public 
Health Service, Fsa. 


SCHOOL HEALTH 


Teachers Conrrisute To Bulletin 
1951, Number 8, Federal Security Agency, Office 
of Education. Washington, U. S. Government Print- 
ing Office. 1951. 44 p. 20c. Emphasizes the role 
of the teacher and considers contributions that can 
be made by other school and health personnel, 
parents, the community, and the children them- 
selves in maintaining or improving, within the 
framework of a total school program of elementary 
education, the physical, mental, emotional, and 
social health of boys and girls. The four phases 
of the school health program discussed are school 
health services, healthful school environment, 
healthful school living, and health instruction. 


PSYCHIATRY 
PROCEEDINGS OF THE First Researcu CONFERENCE 
oN Psycuosurcery. Newton Bigelow, M.D., 
editor. Washington, U. S. Government Printing 
Office. 1951. 173 p. $1.00. Information on 
problems relating to lobotomy and the use of 
psychosurgery in mental hospitals. 


VENEREAL DISEASE 


VeENEREAL Disease Cirnics. Washington, U. S. 
Government Printing Office. 1951. 157 p.  65c. 
Directory compiled from information furnished 
by health departments of the states and territories 
and by the Division of Hospitals of the Public 
Health Service. 


GENERAL 


Tue RockKEeFELLER FOUNDATION Directory oF Fer- 
Lowsuip Awarps, 1917-1950. The Rockefeller 
Foundation, 49 W. 49 Street, New York City. 1951. 
286 p. Apply to Rockefeller Foundation for free 
copies. Selective distribution. 


Bopy, Minp anp SuGar. E. M. Abrahamson, M.D., 
and A. W. Pezet. New York, Henry Holt and Com- 
pany. 1951. 206 p. $2.95. This book about hyper- 
insulinism or “sugar starvation” tells how many 
independent physicians studying the glandular struc- 
ture of the body discovered key aspects of the 
disease. It explains every phase of hyperinsulinism, 
gives simple diets, and includes case histories which 
illustrate the mental, physical, and emotional mani- 
festations of the illness. 


FROM NOPHN HEADQUARTERS 


CALLING ALL MEMBERS 

We're going to have a party! For six years 
all of us have been planning for this special 
occasion and now the time has come to think 
about tickets and hotel reservations and a 
few odds and ends. The NirN—our familiar 
diminutive for the National League for Nurs- 
ing—will make its first appearance in Atlantic 
City during Biennial Week, June 16-20. The 
labor has been long but we are confident our 
(brain) child will be sturdy and thriving. 

Who's invited? Why, everyone—all nurses, 
board and committee members, and everyone 
else interested in nursing. You do have to 
register. The registration process is stream- 
lined and you may even register in advance. 
The fee is $5 and you'll certainly get your 
money’s worth. 

Special note for general members: Mrs. 
{Lindsley F. Kimball, president of the Man- 
hasset Health Center, Long Island, will be 
hostess at the NopHN Hospitality Booth, an 
excellent and comfortable spot for meeting 
old friends and making new ones. Stop off 
here to pick up your companions on Tuesday 
evening, June 17, for the NopHNn Rally Din- 
ner. In addition to good food there will be 
fun and frolics and a little sentimental rem- 
iniscing. Mrs. Frances Payne Bolton, mem- 
ber of the House of Representatives, will be 
mistress of ceremonies. 

Next day you'll surely want to attend the 
board and committee members luncheon. 
Mrs. Philip A. Salmon, chairman of the 
Nopun Board and Committee Members Sec- 
tion, will welcome you most warmly. The 
after luncheon speaker is to be Mrs. Edith 
Wensley, who doubtless knows more about the 
manners and mores, native haunts and habi- 
tats of nonnurse associates than anyone else 
we can think of. 

Any business on the agenda? Naturally, 
yes. On June 16 from two to four o'clock, 
and on Thursday morning, June 19, at nine 
o'clock, there will be Nopun business meet- 


ings—rather stirring ones. 


Incidentally, this 
is the first time meetings of the ANA House of 
Delegates will be open to nonnurse partici- 
pants at a biennial nursing convention. You'll 
want to schedule a little time to listen in on 
the house’s deliberations. 

Aad now the main event! This is really 
the big party. At nine o’clock, Friday morn- 
ing, June 20, the first business meeting of our 
baby organization, the Nin, will be held. 
Remember all currently active members of the 
Nopun become charter members of the NLN, 
so come to the birthday meeting and bring 
your gifts of goodwill, cooperation, and sup- 
port for the newborn infant. 


NOPHN RALLY DINNER—CONVENTION 
HIGHLIGHT 

The beautiful Carolina Room of the Hotel 
Chalfonte will be the scene of the Nopun 
Rally Dinner on June 17 at 6:30 in the eve- 
ning. “Dutch Treat” cocktails will be served 
on the porches and lounges adjacent to the 
Carolina Room. For entertainment there will 
be strolling musicians and a comedy skit about 
the birth of the Nin. The skit will be staged 
by a players group in Atlantic City who have 
volunteered their services. 

Miss Sophie C. Nelson, director of John 
Hancock’s Visiting Nurse Service, will serve 
as toastmistress in introducing the many 
prominent persons who will be present. Fore- 
most among those who have done so much 
for nursing will be Mrs. Frances Payne Bolton, 
congresswoman from Ohio, who will be mis- 
tress of ceremonies for the occasion. Mrs. 
Bolton, active in NopHN affairs since 1917, 
is expected to relate some of her earlier experi- 
ences with the then young and struggling new 
national. 

Miss Mary S. Gardner will be guest of 
honor. Miss Gardner is known to everyone 
as one of the seven members of a committee 
which called for a group of visiting nurse 
associations to send representatives to the 
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Chicago convention of 1912 to form what 
became NopHn. In a recent letter Miss 
Gardner said, “One is not often privileged to 
be present at a meeting of six women who 
were called together to consider the possi- 
bility of forming a new national body; then, 
more than forty-one years later, to have the 
still greater privilege of being present at its 
entry into larger responsibilities under a new 
and more comprehensive name and a wider 
opportunity for usefulness through a type of 
amalgamation undreamed of in 1911.” 

Everyone attending the convention is cor- 
dially invited to this historic Nopun Rally. 
Reservations will close on the evening of 
Monday, June 16. Tickets are priced at a 
nominal $5.50 and will go on sale on a first- 
come, first-served basis starting Sunday, June 
15, in the main registration area of the Atlantic 
City Convention Hall. 


MEMBERSHIP NEWS NOTES 
Another new Nopun life member! 
Leona Rubbelke, Honolulu, T. H. 
Does your agency have 100% staff mem- 
bership? If so won't you let us know? Here 
are the latest additions to the agency 100 
percenter list: 


She is 


MASSACHUSETTS 
Fall River—District Nursing Association 
Winchester— District Nursing Association 


NEBRASKA 
Omaha—Visiting Nurse Association 


PENNSYLVANIA 
West Chester —-Visiting Nurse Association 


RHODE ISLAND 
Warren—District Nursing Association 


TERRITORY OF HAWAII 


Wailuku, Maui- Board of Health, Bureau of Public 
Health Nursing 


NEW BIBLIOGRAPHIES 

A completely revised bibliography on The 
Nurse in the School Health Program is now 
available. Send 15 cents to Nopun for a 
copy. 

New bibliographies are also ready on the 
following: Poliomyelitis, Reprints and Hand- 
books, and Sources of Visual Aids and Free 
and Inexpensive Materials on Orthopedic 
Nursing. These three may be ordered from 
Joint Orthopedic Nursing Advisory Service, 
2 Park Avenue, New York 16, free. 


Vol. 44, No. 4 


REPRINTS AVAILABLE 

“Supplement to Educational Programs for 
the Preparation of Public Health Nurses” 
from the February 1952 issue of the magazine 
is now available as a reprint. This supple- 
ment contains changes occurring in approved 
programs since February 1951 and additional 
programs approved in January 1952. The 
supplement and the list published in February 
1951 constitute the up-to-date descriptive 
listing of programs approved for public health 
nursing by the National Nursing Accrediting 
Service. 

The following reprints from the November 
1951 and January 1952 issues of the magazine 
are also available for distribution: The Narra- 
tive Record—a Nursing Tool, 15 cents; Your 
“National” and You, free; A Challenge to 
Health Councils, by Samuel Peskin, 15 cents; 
The $64 Question: How to Stimulate Board 
Members to Keep Informed, by Constance R. 
Belin, 15 cents. 

One copy of each reprint may be secured 
free by NopHN members. 


ABOUT PEOPLE YOU KNOW 
Mrs. Genevieve Reynolds, who was local super- 
visor for the Mur Eastern Long Island Nursing Serv- 
ice, is now director of the VNA of Somerset Hills, New 
Mabel Emge of the Uspns is now in 
Tehran with the Point Four program in Iran. Miss 
Emge will aid native nurses in their efforts to extend 
The National 
Foundation for Infantile Paralysis has announced the 
appointment of Margaret A. Losty to Nrie Medical 
Services staff as director of nursing services. Miss 
Losty will represent the Medical Services Division in 
its relations with professional nursing organizations. 
Caroline G. Walz, a pioneer public health nurse, 
has resigned after serving the people of Crow Wing 

County, Minnesota, for twenty-three years. 
Clara Quereau retired at the end of 1951 as secretary 
of the New York State Board of Nurse Examiners. 

She was succeeded by Mary Ellen Manley. 
Helen E. Kater has resigned as director of the VNA 
of Muncie, Indiana. Margaret Basey is acting 
director in Miss Kater’s place. Aileen Berthi- 
aume, assistant professor of nursing at the University 


Jersey. 


health services to rural areas. 


of Colorado, is now a member of the Nopun Col 
legiate Council on Public Health Nursing Education. 
The collegiate basic program at the university was 
recently approved for public health nursing by the 
National Nursing Accrediting Service (NNAs). 
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Grace Ross, who has been with the Detroit Depart- 
ment of Health for thirty-seven years—director of 
public health nursing since 1915—retired last Novem 
ber. Under Miss Ross’ leadership the public health 
nursing service of the health department became 
recognized as one of the most progressive in the 
nation. Miss Ross is a former president and director 
of the Nopun and has been chairman of the nursing 
section of the Apna, Miss Ross is succeeded by 
Isabelle Ryer. 

Dr. Arthur J. Lesser has been named director of 
the Division of Health Services, U. S. Children’s 
Bureau. He will be responsible for the administration 
of the bureau’s Mcu and crippled children’s pro- 
grams. . . . Dorothy Erickson, Uspus, has gone to 
Saigon to join the Mutual Security Agency mission in 
Indo-China. She will work with Margaret Denham 
and Helen Roberts in rural health centers. 

Linna Hamilton Denny, a charter member of the 
NOPHN, was presented with the honorary degree of 
Doctor of Humanities by the University of Alabama 
in February. All her life Miss Denny has been a 
trail blazer and she is truly one of the leaders in 
nursing. Her contributions in her own state have 
been especially noteworthy. Miss Denny was the first 
president and first executive secretary of the Alabama 
SNA. She helped organize the Board of Nurse Ex- 
hminers in Alabama and was secretary of the board 
from 1925 to 1942, when she retired. Her retirement 
did not cut off her activities in innumerable civic 
programs, 

A school nurse in Garland, Texas, Mrs. L. D. Jsett 
received the community health service plaque 
awarded by the Dallas Hospital Council. The award 
was made to Mrs. Isett for outstanding service to 
the children and families of her community. 


INTERNATIONAL NEWS 

Who committee prepares international handbook on 

use and manufacture of insecticides 

International specifications for the majority 
of insecticides used in the control of malaria 
and other insect-borne diseases have been 
established by a committee of experts con- 
vened by WuHo. The committee’s conclusions 
will be included in a report designed to be 
an international handbook for public health 
workers in ordering all the important insecti- 
cides as well as a guide to manufacturers of 
these products. The report will contain speci- 


NOPHN 243 


fications for technical Dor, Bue (benzene 
hexachloride), chlorodane, methoxychlor, and 
the recently developed dieldrin, and also 
specifications for water dispersible powders 
and emulsion concentrates which might be 
formulated from them. 


Wuiio0 committee establishes new biological 
standards 

Four new biological standards were estab- 
lished by the Wro Expert Committee on 
Biological Standardization. The new inter- 
national standards are for four substances 
widely used throughout the world in clinical 
research work—tetanus and diphtheria toxoids 
used as immunizing agents (Ppp) purified 
protein derivative tuberculin for antituber- 
culosis work, exophenafsine arsenical used in 
the treatment of venereal infections and other 
diseases. 

This brings to fifty-nine the number of 
biological preparations—including vitamins, 
hormones, antibiotics, and serums—for which 
international standards have been set by either 
Wuo or the Health Organization of the 
League of Nations. 


NOPHN FIELD SCHEDULE—MARCH 
Chicago, Ill. 

Perth Amboy, N. J. 
Woodbury, N. J. 
Camden, N. J. 

Gardner, Mass. 

Fitchburg, Mass. 
Worcester, Mass. 

Milford, Mass. 

Uxbridge, Mass. 
Pensacola, Fla. 
Jacksonville, Fla, 
Orlando, Fla. 

Miami, Fla. 

Milwaukee, Wis. 

Atlanta, Ga. 

Spartanburg, S. C. 
Atlanta, Ga. 

Huntsville, Ala. 

Gadsden, Ala. 
Washington, D. C. 

Judith E. Wallin, Pennsylvania: Ambler, Ardmore, 
Wayne, Jenkintown, Flourtown, Chester, West 
Chester, Lansdowne, Coatesville, Swarthmore, Whit- 
ford, Bethlehem, Easton, Emmaus, Northampton, 
Hazleton. 


Anna Fillmore 
Marjorie L. Adams 


Helen S. Hartigan 


Marjory B. Hyde 
Grace K. Luby 


Eva M. Reese 


Marie Swanson 
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FROM THE NLNE 

The League Exchange has been instituted 
by the National League of Nursing Education 
as a means by which its members can share 
with each other their ideas and experiences. 
Projects in nursing education and_ nursing 
service are increasing in scope and number. 
Many should be reported in detail but it is 
difficult to secure publication space for these, 
as editors are faced with space limitations 
these days—and also some projects have a 
specialized appeal. Therefore, The League 
Exchange has been started as one means for 
making available material that cannot be pub- 
lished elsewhere. 

Numbers 1 and 2 in the new series are 
respectively Occupational Health Integration 
in the Yale University School of Nursing by 
Emily Myrtle Smith (price $1) and Com- 
municable Disease Control Concepts through- 
out the Basic Nursing Curriculum prepared 
by a committee in the course, Curriculum 
Development in Schools of Nursing, at the 
Catholic University of America (50 cents). 

NLNE is the distributor of these publica- 
tions. The views expressed in The League 
Exchange are not necessarily the official views 
of the organization. 

NLNE has collected nine articles which ap- 
peared in the AJN or in the annual reports of 
the American Society of Superintendents of 
Training Schools (the first name of the 
NLNE) during the decade 1900-1910. These 
important Source Materials in Nursing Edu- 
cation have not been easily available lately 
(price $1.25). 

Last month we reported that the first vol- 
ume in a contemplated series of annotated 
lists of books, pamphlets, et cetera, was off the 
press. Incidentally, that first bibliography 
on Medical and Surgical Nursing is number 4 
in the series ($1.25). Number 3, covering 
Nursing Arts and Science; Nutrition and Diet 
Therapy; and Pharmacology; and number 8, 
covering Cancer Nursing; Nursing in Diseases 


of the Eye, Ear, Nose, and Throat; Neuro- 
logic and Neurosurgical Nursing; Orthopedic 
Nursing; Urologic Nursing, Occupational 
Health Nursing; and Tropical Disease Nurs- 
ing, are now ready. (Volumes 3 and 8 are $2 
each) 

All the above publications may be ordered 
from the National League of Nursing Educa- 
tion, 2 Park Avenue, New York 16. Prices 
are quoted above. 


RELIGION AND HEALTH 

A new monthly magazine, designed to 
bridge the gap between religion and health, is 
now available. Religion and Health is edited 
by Dr. Russell L. Dicks of Duke University 
Divinity School. Dr. Dicks, a well known 
writer, says “Millions of people are ill each 
year as a result of the wear and tear of emo- 
tional tensions upon their bodies. Emotional 
tension is the disease of this generation.” 

An introductory subscription for one year 
is offered at $2.50. Regular subscription rate 
is $3. Write to Box 4802, Duke Station, 
Durham, North Carolina. 


UNESCO 

“Behind every event that aggravates the 
present political crisis there always lies the 
old story of hatred and hunger, of poverty and 
ignorance, and the eternal problem of selfish- 
ness and want of understanding.” This key- 
note for the third National Conference of the 
U. S. National Commission for UNESCO was 
sounded by the Unesco director general, 
Jaime Torres Bodet, at the five-day meeting 
in New York late in January. More than 
2,000 delegates from all over the country came 
together to consider the opportunities, obliga- 
tions, and resources of a responsible citizenry 
for the eventual solution of international prob- 
lems through participation in world affairs. 

To accomplish their major objective the 
delegates worked in twenty groups. *Topics 
ranged from dating customs among youths 
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of other lands to methods of teaching foreign 
policy to students in secondary schools and 
what a typical Arab thinks about the United 
States. The conference stressed the need for 
training both leaders and followers in the 
job of stimulating international understanding. 

NopuHN representatives at the conference 
were Frances Frazier, Teachers College, 
Columbia University, and Margaret L. Varley, 
School of Public Health, Harvard University. 

NEW CARE PROGRAM 

The new Care world health program offers 
everyone a chance to join the global fight 
against disease. The program, launched at 
the request of Wuo, serves as a channel for 
meeting acute medical needs in critical health 
areas through specific Care packages or 
projects. 

An initial project is a $60,000 campaign to 
establish an iron lung bank in Asia. Ten 
respirators will be deposited in each of three 
hospital centers in Tokyo, Bangkok, and 
probably Cairo. These can be sent fairly 
readily with trained personnel throughout 
Asia upon the call of Wuxo representatives. 
Other projects under consideration are mid- 
wifery kits for WHo training schools in India, 
layettes for immigrant mothers in Israel, and 
beds and bedding for many hospitals. 

The program is approved by the U. S. 
State Department’s Advisory Committee on 
Voluntary Foreign Aid and has the endorse- 
ment of the NopHn Board of Directors. Con- 
tributions in any amount are needed. Write 
to Care, 20 Broad Street, New York 5, or any 
local Care address. 


COMMITTEE ON CAREERS 

A March of Dimes grant of $27,392.59 will 
assist the Committee on Careers in Nursing 
to continue its program of recruitment of 
students for nursing education. 

Since 1949 the National Foundation for 
Infantile Paralysis has given financial assist- 
ance to the Committee on Careers in Nursing, 
which, sponsored by the national nursing 
organizations and aided by various profes- 
sional and business groups, has carried on an 
intensive recruitment program. This year 
students will be recruited for approved schools 
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of practical nursing as well as for basic pro- 
fessional nursing education programs. 

In commenting on the March of Dimes 
grant Miss Lynch, chairman of the committee, 
said, “‘The present inadequate supply of nurses 
is a crucial problem to the Nrip and to every 
individual or agency concerned with the care 
of the sick. At present the estimated shortage 
of nurses for civilian needs alone is 65,000.” 


PRACTICAL NURSE STUDENTS 

The Ainerican Cancer Society has made 
available to the Nopun for distribution copies 
of a study of particular interest to service 
agencies. The Report of the Training and 
Use of Practical Nurse Students in the Home 
Care of Patients with Cancer tells of planned 
field instruction for practica! nurse students 
provided by a public health nursing agency 
which also employs qualified practical nurses 
on its staff. This project was carried out by 
the VNaA of Detroit and directed by Emilie 
G. Sargent, executive director of the VNa, 
Hulda Edman, coordinator, practical student 
program, and Winifred Kellogg, educational 
director of the VNa. 

Write to NopHn if you'd like a copy of the 
report. 


PUBLIC HEALTH REPORTS 

Public Health Reports, formerly published 
weekly by the Uspus, made its first appear- 
ance as a monthly publication in January 
1952. Three government magazines are 
merged in the new format: Journal of Venereal 
Disease Information, Communicable Disease 
Center Bulletin, and the earlier Public Health 
Reports. 

Dr. Edward G. McGavran, dean of the 
School of Public Health, University of North 
Carolina, has been appointed chairman of the 
board of editors. Ruth Freeman, associate 
professor of public health nursing, Johns 
Hopkins University, is a member of the 
editorial group. The new monthly will report 
on technical and professional aspects of public 
health practice, administration, and research. 
Subscriptions should be sent to the Superin- 
tendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C.; price 
$4.25 annually. 
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The High Nutritional Values 
of Meats in a Can 


From the standpoint of good nutritional qualities and appetite appeal, canned 
meat ranks among the best of foods.! In nutritional values—protein, fat, vitamins, 
and minerals—meat preserved by modern methods of canning and meat of like 
variety prepared in the home virtually are interchangeable. 

In canned meat, about 60 to 70 per cent of the initial thiamine content, 90 
to 100 per cent of the riboflavin and of the niacin, and 70 to 80 per cent of the 
pantothenic acid contents are retained.!. With due allowance for the difference 
in the two cuts of beef compared, the following analyses of home-cooked beef 
round and of canned roast beef indicate their nutritional similarity. 


Composition of 100 Gm., Edible Portion 


Kitchen-Cooked 
Beef Round? 
59% 

233 

27 Gm. 
13 Gm. 
1.3 Gm. 
224 mg. 
3.4 mg. 
0.08 mg. 
0.22 mg. 
5.5 meg. 


Canned 
Roast Beef? 
60% 

224 
25 Gm. 
13 Gm. 
2 Gm. 
mg. 
mg. 
mg. 
mg. 
mg. 


Water 

Calories 

Protein 

Fat 

Minerals, total 
Phosphorus 
Iron 

Thiamine 

Riboflavin 

Niacin 


The canning procedure has little effect upon the biologic value of the protein 
of meat. In a recent study of the amounts of 18 amino acids in processed meats, 
canned beef, pork and lamb were generally similar in amino acid composition to 
fresh and kitchen-cooked samples. Canned meat also is an excellent source 
of iron. 

Since thoroughly heat-processed, canned meats keep well in all climates and 
are economical and easy to transport, they provide a year-round reserve of meat for 
daily use in homes, eating establishments, institutions, and hospitals. Tremendous 
quantities of canned meat contribute to the food needs of our armed forces. 

Conditions of modern living make canned meat one of the important foods a 
large segment of the American people rely upon for good nutrition. Thoroughly 
cooked and ready for serving at a moment’s notice, meat in a can is economical 
both in cost and in time spent in the kitchen. 


REFERENCES 
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The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
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New York, American Can Company, 1947. 
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3 authoritative texts 
for public health nurses 


PHYSICAL REHABILITATION FOR DAILY LIVING 


By EDITH BUCHWALD, Director of Rehabilitation Courses for Physical Therapists, 
Institute of Physical Medicine and Rehabilitation, New York University-Bellevue 
Medical Center; in collaboration with Dr. HOWARD A. RUSK, Dr. ‘GEORGE G. 
DEAVER, and Dr. DONALD A. COVALT. 182 pages, 8, x 11, illustrated. $7.50. 


A basic exercise and daily activity program for patients with disabilities 
of the lower extremities is presented in this handbook. The program 
is illustrated with more than 475 photographs in series, accompanied 
by an explanatory text written in practical and easy-to-understand 
terms. 


CARE OF THE MEDICAL PATIENT 


By MARGENE O. FADDIS, Professor of Medical Nursing, Frances Payne Bolton 
School of Nursing; and JOSEPH M. HAYMAN, Jr., M.D., Professor of Medicine, 
School of Medicine—both of Western Reserve University. McGraw-Hill Series in 
Nursing. 675 pages, 6 x 9, illustrated. $4.50. 


This text in medical nursing is designed to aid the nurse to appreciate 
the individuality of her patient and to care for his needs and desires 
accordingly. Specific case histories illustrate this personalistic approach. 


z 
KINESIOLOGY IN NURSING 
By BERNICE FASH, Instructor of Physical Education, Body Mechanics, and - 
Emergency Nursing, The University of Illinois-Cook County School of Nursing. < 
McGraw-Hill Series in Nursing. 116 pages, 8 x 11, illustrated. $2.80. * 
This text on the functional anatomy and physiology of the muscles = 
shows the relationship of muscular activity to the comfort of the bed sis 
patient. More than 100 scientific line drawings explain the role of - 
kinesiology in the nurse’s day-to-day routine. 
Order from 
McGRAW-HILL BOOK COMPANY, INC. 
_ 330 West 42nd Street New York 36,N.¥ 
oo eater HEALTH EDUCATION DIVISION 
or write Please send me the books checked below for 30 days’ examination on approval: 
direct to: CO Buchwald 
(CJ Faddis and Hayman 
00 Fash 
Name 
Street City 
Cash enclosed (postpaid) [J Bill me (] 
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WHAT HAPPENS 
SICKNESS 
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STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 


Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 


DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


Name 
Address 
City 
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News 


@ The Sister Elizabeth Kenny Foundation has free 
scholarships in Kenny therapist training available for 
a limited number of accredited schools of nursing 
throughout the country. Other scholarships are avail- 
able through open competition of qualified applicants, 
nurses and physical therapists, male or female, not 
over forty years of age. 

The twenty-four-month training period at Eliza- 
beth Kenny Institute in Minneapolis consists of an 
intensive course in the Kenny concept of poliomy- 
elitis and the treatment for that concept. The next 
class starts June 30. For details apply to Director of 
Training, Sister Elizabeth Kenny Foundation, 1800 
Chicago Avenue, Minneapolis, Minnesota. 


@ The Christian Nurses Fellowship National will 
sponsor a booth as well as a dinner meeting during 
the week of the Biennial Nursing Convention to be 
held at Atlantic City, June 16-20, 1952. Stop at the 
Cyr booth for your dinner ticket and further infor- 
mation or write to Christian Nurses Fellowship Na- 
tional, 1444 North Astor Street, Chicago 10, Illinois. 


@ The Section of Occupational Health, Department 
of Public Health, Yale University, announces a work- 
shop for industrial nursing consultants June 9-14, 
1952. Participants will be limited to twenty nurses. 
Send applications to Miss Mary Louise Brown, In- 
structor in Public Health, 310 Cedar Street, New 
Haven 11, Connecticut. 


@ Yale University will hold its tenth annual session 
at the Summer School of Alcohol Studies. This edu- 
cational program is designed to meet the needs of 
professional workers who should have an _ under- 
standing of the problems associated with the use 
of alcoholic beverages. 

The curriculum emphasizes the necessity of a 
broadly oriented background in the biology, psy- 
chology, sociology, and history of the phenomena of 
alcohol beverages prior to the consideration of 
specific problems or programs. 

Requests for further information should be sent 
to Summer School of Alcohol Studies, Yale Uni- 
versity, 52 Hillhouse Avenue, New Haven, Con- 
necticut. 


@ The twenty-ninth annual conference of the Ameri- 
can Physical Therapy Association will be held at the 
Bellevue-Stratford in Philadelphia, June 23-28, 1952. 
Lecturers will discuss hand injuries, frostbite, pedia- 
trics, industrial accidents, neurology, and electro- 
therapy. 
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simple way 
promote 


HENEVER a worried mother 
asks you how to “make” her 
baby eat more, you can help her un- 
derstand that a baby gets full bene- 
fit from his food when he enjoys it. 


No baby can be expected to thrive 
nutritionally and emotionally if 
mealtimes are marred by coaxing 
and conflict. 

It is fortunate for your young 
patients that Beech-Nut Foods com- 
bine fine nutritive values with ap- 
pealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young pa- 
tients and keep mealtimes happy! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts — 
Cooked Cereal Food, Strained Oat- 
meal and Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS “ BABIES 
Every Beech-Nut Baby 
Food has been accepted by 


the Council on Foods and 
Nutrition of the American 
Medical Association and 
so has every statement in 
every Beech-Nut Baby 
Food advertisement. 


COUNTIL 
| 
\ UTRITION 
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PROBLEM: Consumers expect to receive 
the same amount of vitamin C regardless 
of the type of juice they drink. But there is 
a big difference between juices (see details 
in table at right). 

SOLUTION: It is in the public interest to 
standardize the vitamin C content of all of 
these juices, whether canned, frozen, or con- 
centrated. A label claim for 100% of the 
minimum daily adult requirement may be 
made when the juice contains 30 mg. of 
vitamin C per serving. 

When juice packers make their good foods 
better they deserve your support. For infor- 
mation write us today. 


ASCORBIC ACID CONTENT 
OF CANNED JUICES 


Below are examples of minimum and 
maximum levels of ascorbic acid in 
commercially canned juices. Note the 
wide variations! All figures are in 
milligrams per 100 grams of juice. 
Data from U.S. Dept. of Agriculture. 


Min. | Max 
Grapefruit juice 10.0 49.0 
Pineapple juice 18.0 
Apple juice 1 02 3.6 
Grape juice 0.0 4.7 
Tomato juice 20 S20 


AMIN DIVISION * HOFFMANN-LA ROCHE INC. NUTLEY 


cific Coast; . H. Butcher Company, Los Angeles, Sen Francisco, 


Secttie, Porticnd 


a Roche, ltd., Montrec!, Que 


Keepin feth wilh 
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Think of it! Summer-weight 
uniforms tailored with the 
care of better dresses! Inside 
and out, down to the last 
buttonhole, they spell “‘per- 
fection.” And cool, porous 
air puff nylon seersucker 
washes and dries in a jiffy— 
needs no ironing! 


#114 Classic Air Puff Nylon, 
long and short sleeves; 9 to 
15; 12 to 42; 12% to 24%. 

$14.95 
#112 Same style in Sanfor- 
ized Soulette Poplin, long and 
short sleeves; 9 to 15; 12 to 


ig 12% to 24%. $8.95 


#111 Regulation Air Putt 
Nylon, long and short sleeves; 
9 to 15; 12 to 42; 12% to 24% 
$14.95 
#109 Same style in Sanfor- 
ized Soulette Poplin , long and 
short sleeves; 9 to 15; 12 to 
42;12% t024%. $8.95 
#0110 Same in Regulation 
Seersucker; 12 to 42. Short 


that weigh a mere 6 ounces! 


sleeves. $8.95 | 


All uniforms have removable shoulder pads, 
reinforced seams, custom tailored features. 


Style Size Long SI. Shrt. SI. Quantity 


On 
Chk. wo. 


€.0.0. [7] 


SATISFACTION 
GUARANTEED OR 
MONEY REFUNDED 
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THE GOOD-LITE MFG. COMPANY 
7638 Madison Street, 
Forest Park, Illinois 


MANY SCHOOLS ACROSS THE NATION 
PREFER THE GOOD-LITE TRANSLUCENT EYE CHART 


Accurate Referrals with Simplicity 


Now is the time to see that your 
school is equipped with the modern 
equipment necessary to accurately 
detect children needing eye care. 
The Good-Lite Translucent Eye 
Chart evenly distributes 20 to 25 
foot candles of daylight fluorescent 
light over the card. 


@ Accepted by the Council of 
‘ Physical Medicine & Rehabili- 
tation, American Medical As- 


sociation. 
@ Approved by Underwriters’ 
Laboratories. 


Send for your copy today of 
the free booklet SUGGESTED 
VisuaL SCREENING PROGRAM 
FoR SCHOOLS, which gives in- 
formation necessary to set up a 
complete visual screening pro- 


Please send free booklet. 
gram. Mail attached coupon. 


oO Please send___-_- Translucent Eye Charts com- 
plete with initials and children’s “E” @ 
25.00 each. 

CO. 
MADISON STREET. 


FOREST PARK, ILLINOIS 
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HARVARD COMMONWEALTH FUND 
BOOKS ON PUBLIC HEALTH 


THE PUBLIC HEALTH 
NURSE AND HER 
PATIENT By Ruth Gilbert, R.N. 


66 A DIFFICULT and complicated subject .. . handled 

with remarkable clarity. It is scarcely believable 
that so much with new emphasis and practical value would 
be covered in one book.”—Virginia A. Jones, R.N., Public 
Health Nursing. “A book which should be read and re- 
read, and marked and pondered over and turned to again 
and again . . . a book which can be read with pleasure 
as well as with rich reward.”—Elizabeth G. Fox, American 


Journal of Public Health. Revised Edition, $3.75 


PUBLIC HEALTH IS 
PEOPLE Editea by Ethel L. Ginsburg 


ow the worker can promote mental health in the com- 
munity through everyday activities with emphasis on 

the human side of the problem and proper training in pro- 
fessional schools. This book contains new ideas for the 
public health worker; administration, intra-staff relation- 
ships, community relationships, clinical services are all 
covered in this invaluable aid. $1.75 


Order from 
ray HARVARD UNIVERSITY PRESS 


44 Francis Avenue, Cambridge 38, Massachusetts 


RARAR 
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A breakdown over 3,000 of human 
obtained from hundreds of “representative healthy" 
mothers,” showing mean fat values, as well as ~~ 


maximum-minimum ranges. 
} (From Bull. of the National” 1 
i Research Council, No. 119, j 
i January 1950) BE 
the fat content of reliquefied IM LAG— 
i _ 3.35%, closely approximates the average mean value for well-nourished-mothers’ milk. ~~ a 
but the similarity doesn’t end there 
Qualitatively, the fat of Similac closely i in prop: 
| erties to the fat of mother’s milk. The high level of unsaturated fatty acids, the _ i i o_o 
uniformly smal! globule size and the increased essential fatty acids approximate — Ty 
j those of breast milk. Thus Similac, like breast milk, affords easy digestion of fat, _ ra 
j good fat retention, and encourages freedom from gastrointestinal tisorders one —+ CT 
from dermatologic due to low essential acid diet. 
+ Sinilae is as Powder, 1 1. 

1. Muller-Stephann, “Zick } 

2M & R LABORATORIES | 4 

4; Columbus 16, Ohio 
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Rehabilitation Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 
A new book that focuses attention on an area of real challenge to 


nursing. In a confident, authoritative style the author answers 
such questions as: 


1. What contributions can nurses make toward rehabilitating 
the disabled people of the world? 


2. What is the nurse’s responsibility toward handicapped in- 
dividuals ? 


3. What plans can nurses make to assume their rightful places 
alongside the doctor in programs of rehabilitation that are spring- 
ing up throughout the country? 


4. How will the nurse with dynamic assurance begin to teach 
and to preach the doctrine of rehabilitation of the disabled and 
the handicapped ? 


Published November 1951 299 pp. illustrated $5.00 


Interpersonal Relations In Nursing 


By HILDEGARD E. PEPLAU, R.N., M.A. 
Foreword by R. LOUISE McMANUS, Ph.D 


A pew book. for ; Head nurses, hospital and agency supervisors, 
Private duty and staff nurses who practice and administrators who provide conditions 
in hospitals under which nursing services are improved 


Community nurses who visit patients in the : , 

fieaiin Professional workers who cooperate in the 
education of nurses 

Instructors who teach students to become 


private duty, staff, or community nurses Professional workers with whom nurses col- 


Students in basic schools who want to im- laborate in promoting health and treating 
prove interpersonal relations sick patients 
January 1952 352 pp. Illustrated $5.00 
| G. P. PUTNAM’S SONS | 
| Department N. E. 4 | 
21@ Madison Ave., | 
New York 16, N. Y. 
Gentlemen: 
SN | Piease send at once | 
-.------copies of Morrissey’s REHABILITATION 
N | NURSING at $5.00 per copy postage paid. | 
> copies of Peplau’s INTERPERSONAL RELA- 
y | TIONS IN NURSING at $5.00 per copy postage paid. 
Bill remittance enclosed oO 
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Ideal For Premature, Normal Babies 


Why VITAFLO 


ls Easier to Nurse 


You hear a humming 
sound when a baby is fed 
with Vitaflo Nurser. The 
humming comes from air 
bubbles entering bortle thru 
Vitaflo’s patented self-regu- 
lating nipple. This air relieves 
the vacuum caused by the 


| 


withdrawal of food. It puts 
the same air pressure inside 
bottle as outside, thus pre- 
venting nipple collapse. Milk 
flows evenly when nursed. 
This smooth nursing action 
explains why both normal 


Just as extra 
hole in can re- 
lieves vacuum 
and permits 
smooth flow... 
so Vitaflo air 
valves provide 
smooth nursing 


and premature babies finish 
their Vitaflo bortles better. 
Easier to Use 
The use of Vitaflo encour- 
ages the young mother to 
adopt efficient and sanitary 
methods of formula prepara- 
tion. She can fill all bottles 
for the day, place the sterile nipples on top 
and seal all together for refrigeration. For 
nursing, the nipple is easily placed upright 
without touching the feeding surface. 


America's 
Lowest-Priced 
Quolity Nurser 


Complete 4- or 
8-oz. units 20c 
at dime and 
5c-$1.00 stores. 


Approved by Doctors and Nurses 


Specified for 


SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matérie! by 
nurses, these superior dressings ore 
used_as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 
_ Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material .. . eliminate mess, 
bother, spoilage, equip- 


insist on these superior dressings 
in the foil-envelopes 
CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 
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MEN é and their breakfasts 


That in men a good breakfast is essential 
to maximal mental and physical efficiency 
during the pre-noon hour was recently in- 
dicated by carefully controlled laboratory 
experimentation. 


In this study, conducted at a prominent 
medical college, a group of ten male stu- 
dents was observed for a three week period 
during which time they were given a well 
known basic breakfast pattern. During 
the following three week period breakfast 
was withheld entirely. Throughout the 
duration of the observations, physiologic 
responses manifested during the “basic 
breakfast”’ period and the ‘‘no breakfast” 
period were appraised and compared. 


NOTE THESE RESULTS 


1. In the majority of subjects, omission 
of breakfast significantly increased 
tremor magnitude and decreased work 
output; choice reaction time was in- 
creased in a substantial proportion 
of subjects. 


2. No significant change in body weight 
was recorded either during the “‘basic 
breakfast” period or during the ‘‘no 
breakfast” period. 


3. Reactions to the omission of break- 
fast, as significant as they were in 
women undergoing comparable tests, 
appeared to have been more severe 
in men. 


THE BASIC BREAKFAST 


The basic breakfast pattern used in this 
study consists of fruit, cereal, milk, bread 
and butter. Adjusted to provide one-fourth 
of the daily caloric needs of the subjects, 
it supplies virtually all essential nutrients 
in excellent proportion. The main dish of 
this breakfast is the cereal serving, com- 
posed of breakfast cereal, milk and sugar. 
The cereal serving adds virtually endless 
variety of taste, form and consistency, and 
contributes to the noteworthy economy 
of this nutritious breakfast. 


Free copies of a Resume booklet 
of the lowa Breakfast Studies are 
available upon letter of request. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 


| 

| 


POSITIONS AVAILABLE 


Advertisements in this col are pted 
lowing rates: 10c a word with a minimum of $3 f 
words or less, MONEY TO ORDER FOR 
INSERTI ON. Agency s 
may have ONE insertion up to 50 ; enna without charge. 
Closing date for copy and cancelation is the Ist of the 
month previous to publication. 


QUALIFIED SUPERVISOR: | generalized public 
health nursing and undergraduate student program; 
nonofficial agency; population 120,000; car allow- 
ance; 40-hour, 5-day week; sick leave; 22 work days 
vacation; retirement plan; salary $3,600. Write to 
Director, Visiting Nurse Service, 418 West Mifflin 
Street, Madison 3, Wisconsin. 


PUBLIC HEALTH NURSE: certificate required; 
generalized program in both urban and rural com- 
munities of San Francisco Bay area; salary $291 a 
month to a maximum of $356 in 5 years; car 
furnished. Write to Alameda County Health Depart- 
ment, 576 Callan Avenue, San Leandro, California. 


PUBLIC HEALTH NURSES for positions in urban 
and rural agencies, official and private, in various 
parts of the country; no fee. Apply in person or 
write to Nurse Counseling and Placement Office, 
New York State Employment Service, 119 West 
57 Street, New York 19, 


PUBLIC HE ALTH NURSES: generalized family 
and community program, including school health; 
$3,527-$4,005 a year; training program open to grad- 
uate nurses, 20 to 30 years, $3,268-$3,541 a year, 
trainees take academic work at university while gain- 
ing paid experience in field; 40-hour week; liberal 
vacations and sick leave; pensions; educational leave ; 
inservice training. Apply to Detroit Civil Service 
Commission, 735 Randolph Street, Detroit 26, Mich- 
igan. 

PEDIATRIC PUBLIC HEALTH CONSULTANT 
NURSE: entrance salary $340 with advancement to 
$440; 6c a mile travel allowance; requirements: de- 
gree, training, and experience in generalized public 
health nursing, specialized training in pediatrics; must 
own car. Write to Miss Theodora Floyd, Division 
of Public Health Nursing, Georgia Department of 
Public Health, Atlanta, Georgia. 


Qu AL IFIED ‘NU RSES: generalized ‘public health 
nursing program; 5-day, 40-hour week; retirement 
plan; Social Security ; beginning salary $3,240; car 
optional; good personnel policies. Write to Mary 
I. Breneman, Director, Visiting Nurse Association, 
1008 S. W. 6th Avenue, Portland 4, Oregon. 


PUBLIC HEALTH NURSES: New York City De- 
partment of Health; immediate appointment on pro- 
visional basis; generalized service includes maternal 
and child care, school health and communicable dis- 
ease control; starting salary $2650, 37-hour week, 
liberal vacation and sick time allowance, pension 
rights; inservice training; applicants (except New 
York State veterans) must not have reached 36th 
birthday. Write to Bureau of Public Health Nurs- 
ing, City Health Department, 125 Worth Street, 
New York 13, N. Y. 


PUBLIC HEALTH STAFF NURSE: visiting nurse 
association, Philadelphia area; excellent personnel 
policies; salary based on education and experience; 
association car or mileage. Write to Director, Visit- 
ing Nurse Association, 409 Cherry Street, Norristown, 
Pennsylvania. 


STAFF NURSE: generalized public health nursing 
program established over a 10-year period; salary 
$250-$297, depending upon qualifications and experi- 
ence. Apply to Director, Lawrence County Health 
Department, Lawrenceville, Illinois. 


SUPERVISOR OF NURSES and STAFF NURSE: 
salary for supervisor $4200-$4500 depending on 
qualifications and experience, starting salary for 
staff nurse $3340; car furnished or liberal allowance 
granted if driving own car; pension system, vaca- 
tion, and sick leave. Contact Mr. Edward Peters, 


Acting Health Officer, City Hall, La Crosse, Wis- 
consin. 
TUBERCULOSIS NURSING CONSULTANT: 


salary $5,483; generalized public health nursing 
service; tuberculosis control program under direction 
of qualified public health physician. Write to 
Alberta B. Wilson, Chief, Bureau of Public Health 
Nursing, Department of Public Health, City-County 
Building, Pittsburgh 19, Pennsylvania. 

DIRECTOR: visiting nurse organization; open July 
1, 1952; staff: 1 supervisor, 10 staff nurses; must 
meet NopHN requirements; retirement plan; good 
personnel policies; beginning salary dependent upon 
previous experience and training. Write to Gregory 
Gaylord, President, Board of Managers, Visiting 
Nurse Association, 316 Elizabeth Street, Utica, New 
York. 


VISITING NURSE BAG 


This Seal Grain Cowhide Leather Lined 
Bag is the accepted standard of visiting 
nurses throughout the world. 


Equipped with lining that is removable, 
either white washable or black rubber. 


Write for details and prices 


ERPENBECK & SEGESSMAN 
417 N. State St. Chicago 10, Ill. 
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WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair's dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air compistely through a 
churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


Box 964 


Fully Fully Guaranteed by a 69 Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


OBSTETRICAL NURSE: research in hospital, out- 
patient, abnormal, obstetrics clinic; beginning salary 
$270 with advancement to $345; requirements: 3 
academic quarters course in public health with 2 
years experience in generalized public health program. 
Write to Miss Theodora Floyd, Director, Nursing Di- 
vision, Georgia Department of Public Health, At- 
lanta, Georgia. 


INSTRUCTOR and assistant to executive director: 
7-nurse staff, undergraduate students; generalized 
service; bedside nursing; family health; 40-hour 
week; retirement; Social Security; hospitalization 
plans; salary $3500; age limit 40. Write to District 
Nurse Association, 51 Broad Street, Middletown, 
Connecticut. 


EDUCATIONAL DIRECTOR: voluntary agency; 
Southern city; generalized program; graduate and 
undergraduate students accepted for field experience ; 
requirements: B.S. in public health nursing, experi- 
ence in visiting nursing; 40-hour week, 1 month va- 
cation; automobile not required. For details write 
to Director, Visiting Nurse Service, 300 West York 
Street, Norfolk, _Virginia. 


Professional c li and Pl t Service of the 
AMERICAN NURSES’ ASSOCIATION 

FREE SERVICE FOR NURSES AND NURSE EM- 
PLOYERS; POSITIONS LISTED IN ALL FIELDS OF 
NURSING THROUGHOUT USA AND TERRITORIES. 

Consult your State Nurses’ Association if a State 
PC & PS has been established. Otherwise consult the 
office of the PC&PS of the ANA at 8 South Michigan 
Avenue, Chicago 3, Illinois. 


EASY! 


SAFE! 


WILL THOROUGHLY RID 
HEAD OF LICE & NITS 


Derpac ServicE—Dept. 4 
334 East 27th Street, New York 16 


Please send me formation about the DERBAC 
TREATMENT for  PEDICULOSIS. 
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this 
sword 
means 
Cancer 


EDUCATION 


ords of truth and hope 

from the American Cancer 
Society save many lives each 
year from cancer ... could save 
thousands more. 

Under the sign of the cancer 
sword you and your neighbors 
can learn vital facts .. . your 
physician can secure informa- 
tion on diagnosis and treatment. 
Cancer Strikes One in Five. 
Your Dollars Strike Back. 


Mail Your Gift to “Cancer” 
Care of Your Local Postoffice 


AMERICAN 
CANCER SOCIETY 


QUALIFIED SUPERVISING NURSE and SIX 
STAFF NURSES: voluntary agency; industrial and 
cultural community of 500,000; accessible to uni- 
versity carrying Pun program; field training center; 
program includes bedside and orthopedic nursing; 
maternity, newborn care; expectant parents’ classes; 
preschool conferences; parttime industrial nursing; 
excellent employment practices; staff salary $260- 
$310; supervisor salary open. Write to Helen 
Hestad, Director, Visiting Nurse Association, 224 
North Meridian, Indianapolis, Indiana. 

NURSE MIDWIFE: direct delivery service. Write 
to Hannah Mitchell, Maternal and Child Health 
Division, Georgia Department of Public Health, At- 
lanta, Georgia. 

PUBLIC HEALTH NURSES: general rural pro- 
gram; salary: public health nurses, $2852-$3536; 
graduate nurses as assistant Puns, $2540-$2972; $20 
monthly car rental plus upkeep; 5-day week, vaca- 
tion, sick leave, and retirement benefits. Write to 
Mrs. Earle W. Gibbs, State Health Department, Rich- 
mond, Virginia. 


QUALIFIED PUBLIC HEALTH NURSE: for gen- 
eralized program in county of 65,000; beginning 
salary $3,240; mileage allowance; vacation, sick 
leave, and retirement. Apply to Dr. V. K. Volk, 
Health Commissioner, Saginaw County Health De- 
partment, Saginaw, Michigan. 


Stanley NUVIEN Bag 


The streamlined, easy-to-carry nurse’s bag. 
Hand tailored by Stanley—backed by many 
years of experience and reputation in the 
nursing field. The NUVIEN Bag contains 
many innovations that demand your atten- 
tion. 

STANLEY RURAL BAG NOW AVAILABLE 

Write for literature and prices 


STANLEY SUPPLY CO.—Nursing Supplies 
121-J EAST 24th STREET NEW YORK 10, N. Y. 
Branches: Dallas, Texas and Columbia, S. C. 
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HOPKINS 
styi€ 
UNIFORMS 


20 cool... 


for comfortable 
Spring and Summer 


Style 
DRESS 


Expertly tailored of 
Galey & Lord Cra- 
merton Seersucker. 


$8.45 


Also available in: 


Coat Style 
DRESS 
Of Galey & Lord 
Cramerton Seer- 
sucker. (seersucker 
short sleeves only.) 


$8.45 


Also available in: 


All Wool 
GABARDINE 
SUIT - $52.00 
Fine fabric, tailored 
to give you that 


smart look. In stock 
sizes 10 to 20. 


Made-to-measure 
suit $57.00 


Made-to-measure 
extra skirt $17.25 


Pima Broad- Pima Broad- Shower-Proof 

cloth $10.50 cloth $10.50 SPRING COAT 
Poplin $ 8.45 Poplin $ 8.45 with detachable 
Nylon $12.75 Nylon $12.75 hood 


In Navy Blue Rayon 
Gabardine, with 
matching rayon full 
lining. Wear it belted 
in front, all around, or 
without any belt. Full 
cut. Stock 


sizes 8 to 20. $19.50 


Dress Sizes 
9 to 15 Junior; 10 to 20 Misses; 38 to 
46 Women; to Poplin only. 


BERETS AND Overseas Caps 


in seersucker—small, medium, large $2 


Hopkins Uniform Co. gor Women 


New York Office: Room 811 
107 W. FAYETTE STREET, BALTIMORE 1, MD. 1 Union Square, West 
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—aud ou tuto Summer 


This crisp, figure-flattering Seersucker dress is 
wonderful for now and the warmer weather 
ahead. Here’s why: 


BRUCK’S 


SEERSUCKER 


BRUCK’S 


is made of especially selected, fine qual- 


ity Blue-and-White-Striped Combed Yarn 
Seersucker . . . deftly designed and 
skillfully tailored in the newest length 
and fullness. 


SEERSUCKER 


BRUCK’S 


is professionally correct, wondrously 
wearable, perfectly proportioned to en- 
sure perfect fit and lasting loveliness. 


SEERSUCKER 


is unsurpassed in value. These days, 
when every penny counts, BRUCK’S truly 
s-t-r-e-t-c-h-e-s your dollars at the sen- 
sationally low $7.95 price. Be smart! 
Order as many as you need RIGHT 
NOW! 


NOPHN STYLE 920 


SIZES 10-20, 40-46 


Matching 
BERET or CAP 
$1.50 each 
Small, Medium, 
Large 


WHEN YOU ORDER 
When ordering by mail, please give 
regular dress size, bust, waist, hip 
measurements, weight and height 
ASK FOR FREE CATALOG 


VISIT OUR SHOPS 


NEW YORK e_ PITTSBURGH 
DETROIT @ CHICAGO 


MAIL 


ORDERS 


IMMEDIATE DELIVERY 


Dept. PH-4 
387 Fourth Avenue 
New York 16, N. Y. 
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